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. ; reports six cases of grave 

FOVCHICAL, RESULTS OF een, ong 

Read in the Section of Obstetrics and Disease aol Battey — 
— rics @ 2 one a 's operation, a 

Rn rhaphy. The first was a patient of low grade of 

BY I. S. STONE, M.D, health, who was insane less than thirty-six 

OF LINCOLN, VA. hours, and died. Surely, this cannot have been 

MEMBER — —— BOARD OF MEDICAL EXAMINERS, merely insanity; there was evidently - acute 

_ cerebral disease, at least as complication. The 

| 2 second case would a to be a case in t. 

It has become quite the ſashion of late, on the and is the only one of Thomas' six, which should 

part of anti- surgical gynecologists and others be classified as possibly due to the operation. 

to radical measures in the treatment of She made an excellent recovery. It is claimed 

diseases of women, to make suggestive that in no case could a history of heredity be 

allusion to the possibility of insanity, or other obtained. In four of the six cases, ccrrutricity 

i i This paper | was observed prior to operation. Of cases noted 

accordingly to this Section, showing, | in this interesting paper, ws Dr. Ill deserves 


reinforce against 

brilliant claims of —— and the still 
arrogant assumption of certain 
gifted electrician, 

and observer to the supposition that 
for myoma is no longer a necessity. 
fore, not ing that between 


| 
REE 
4 


5 


upon the question: Do psychoses follow gyn- p. 1.) Dr. Ill reports three cases occurring in his j 
ecological operations? own practice. Case 1. Age 61. Fibro-sarcoma 
The advent of Apostoli’s application of elec- removed. Twenty days insane. Recovery. y 
| tricity, has also afforded an opportune moment Case 2. Age 57. Ovariancyst. Patient in bad 3 
state prior to operation. ‘‘ Hopes to die 3 
t. Both cases showed psychical symp- q 
amediately after removal of stitches. The — 
porizing as a rule. The third case was a 4 
atton hole operation for cystitis. Patient P 
claim the case as not prop- 4 
— — seven cases which 4 
Berlin Gynecological Society 4 
nly one operation affected 
Medicine, April 4. The paper claims to report the uterus, an amputation of the neck. One q 
— surgery 1 "upon the 
‘ t. e remaining opera were u * 
In the consideration of this subject, it appears perineum, vagina — Five these — 
to the-writer-but just that we limit this cases were seen in Dr. A. Martin's hospital, 
to operations which affect the uterus and a Berlin. In only one case upon the uterus Or ~~ | 
ages; such operations as odphorectomy, ovari-|ovaries. (Reported by Czempin.) (Dr. Martin 4 
otomy, salpingectomy and hysterectomy, inelud- claims this case had history of prior tendency. 4 
ing Porro’s operation. To go beyond this surely] See letter below.) 1 
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mental 
Shows aversion to men generally, and 


Prolapsus 


December, to mania, in a 
month. Slowly recovered. fear of cancer, 
and hysteria to operation. The fourth case. 
Age ——. eight abortions (?). Had a 


fibroma, which necessitated laparotomy for castra- 
tion, March, 1887. i 
small fibromata the size of large 
tubes, with hzmato and pyosalpinx were re- 
moved. The first signs of psychical derangement 


opera- 
— * develop in four months 
relieve them 

nsane 


age 

also reports three cases of interest, 
in that they developed insanity prior to operation. 
—— bane cyst, just before operation 
was to have been performed. week's illness. 


case of insanity due to these 


Melancholia in four months. Recovery. A third 
itis, melancholia. — of heredi 


ſamous tion made by Dr. Keith (in the 


journal above quoted), that he has forsworn such 


formidable — as hysterectomy, and ovar- 
iotomy, for fibroids. ing, as this does, from 
so eminent an operator, and 


observed popular, and highly esteemed tleman, de- 


mands careful consideration, and not admit 
of mere denial. 
It is not that our anti-surgical 


and we accordingly have seen it used already in 
opposition to radical treatment. The 

made in regard to this view of the case, 
to very careful search of the literature of the sub- 
ject, and to my gratification, it is almost impos- 
sible to find upon record a well-authenticated 


point of fact, an opera 


F 
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— — [Avousr 30, 
3 In 1888, Werth, of Kiel, read a paper beſore now of London, makes the following remarkable ! 
a the German Gynecological — A Halle, in observation: Even the fact that in my cases 
8 which he stated, that in three h operations of hysterectomy, the removal of the uterus and 
1 on the ſemale ital tract, he had in six in- ovaries was sooner or later followed by insanity, 
4 stances observed psychical disturbances due to in 10 per cent. of the whole number, is enough 
| the operation. In two cases the operation was ſor me to condemn any operation that removes 
total extirpation of the uterus; in two, removal these organs.“ This statement occurs in the 
of the ovaries; and in two ovariotomy. One 
| tient was violently excited before the operation 
N Ia five cases the mental disturbance took the 
. form of melancholia, and one of mania. 
7 In American Jour. Obstetrics, Jan., 1889, Fille- 
é brown, of Hamburg, reports four cases 
* by Prochownick. Case 1. Hysterectomy for 
3 fi ta. Patient single. 3 45. Recovery 
3 interrupted, in the third week, by a small exuda- 
2 tion in left side. Operation Feb. 19. Discharged | friends should take advantage of this statement, 
a well March 19. In July of the same year, 
melancholia. Her condition i under 
3 treatment, 
4 to physicians in particular. 2. 
‘ uteri, and cystocele, with torn perineum. Opera- 
F tion June 16. Insanity at the end of September operations. In 
1 Improvement in mental condition, but finally | tion to produce insanity, P 
* died of peritoneal cancer. Case 3. Catarrhal which should be without question owing to the 0 
colitis and two abortions. Curetting of the operation alone, would of necessity be performed 
r uterus and development of ovarian cyst. Opera- upon a healthy woman, which no operator would 
3 tion 19, 1889. Mental excitement in ſol- dare to undertake. If this view be not correct, 
‘ the solution of the difficulty lies in the neurosis 
a being merely a coincidence or accidental result. 
te 
a occurred thirteen months after operation. The 
. patient died, and at the autopsy, a cerebral tumor 
a was discovered. Hzmorrhage was the imme- 
+ diate cause of death. Fillebrown well says that 
q this last case of imsanity was not due to the 
2 not to connect at least three of the cases with the 
a — operation. 
q Recovery. Melancholia in two months. Recovery; Dr. Bantock says: ‘‘I regard insanity follow- 
a in three months. Another for ruptured extra - ing abdominal operations, rather as a coincidence 
| ~~ uterine pregnancy. Patient ill seven months. than a consequence. I have not seen any cases, 
save those in which_insanity—wWas-previously 
“a shown. One was a case who had been in an 
* asylum, and the other was one of religious enthu- 
In the British Medical Journal, June 8, 1889, | siasm, rather than mania. The former, when last 
Dr. Thomas Keith, formerly of Edinburgh, but] heard from, was as well as when she left the | 


| 
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ing gynecological opera 
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Asylum. The latter is now quite well. Another 
case of supra-vaginal hysterectomy had hyster- 


ical mania for a few days, and a fourth was a bad | find 


case of , done during an attack of 


There 


pital. 
Dr. Robert Battey says: ‘‘I rarely remove the 


insanity following removal of 
am not 2 to say that the 


Bennet’s care after operation. It will be seen that 
Dr. Keith only claims three cases, as uestion- 
ably due to the tion. Dr. Keith had 
sixty-four cases of hysterectomy. His six cases of 


— 
nsanity. 
to the simple removal of 
the ovaries for fibroids, as a factor in the produc- 
tion of insanity, but emphasizes the point as im- 
portant only after the removal of both se 
Dr. G. Alder Blumer, Supt. of the N. Y. 


State Asylum says: 

gynecological operations 
in their relation to insanity, I have to state, that, 
while we have had a few cases in which such 
erations were assigned as the exciting cause, 
patients have 


uterus, and have not any case of insanity follow- | and 


tion upon any patient who was not pre- 
insane; per contra, I have had a number 
of cases of reflex insanity which have been cured 


Dr. T I have rarely done 
hysterectomy, and seldom remove the ovaries for 
any other condition than the one calling for ova- 
riotomy proper. I have never seen, in my own 
practice, a case of insanity following any of these 
operations ; nor do I know of an instance in the 
practice of any one else, after hysterectomy or 
ovariotomy. But I have known of several in- 
stances of acute mania, and a number of cases of 
melancholia, which have followed the operation 
for removing the tubes, and ovaries. I have sel- 
dom been called in consultation to see these 
cases, but have F 
regret [?] where I have refused to " 
they 151 gone to others to have tip sony Un- 
fortunately, I am unable to furnish any statistics, 
and I wish our knowledge was more accurate ; 
but I cannot divest myself of the belief, that a 
disturbance of the mind, in some form, has been 
a far more uent occurrence after removal of 
the uterus ovaries, than is generally sup- 

In the view announced by Drs. Bantock, Bat- 
tey and others, that the cases of insanity follow- 

tions really preceded 


In conclusion, it a 
there is but slight — — 
from gynecological work. 


which enter into the causation of such psychical 
disturbance are considered, it is quite probable 
that but slight evidence will be found to support 
the theory of cause and effect, or that insanity is 
directly produced by the operation. Thus we 


know that in any su we have psychical dis- 
turbances from anzsthesia, shock or use of toxic 
substance, such as iodoform, etc. 

Again the overwhelming statistical .informa- 
tion at hand, showing how many women are in- 
sane owing to disease of the generative organs, 
alone ; , also, the number cured by the proper 
treatment of their diseases, should forever silence 
any captious criticism of this surgery. | 

Few facts in medicine are so well established 
as, that scores of women are being rescued from 
insanity and some of the protean forms of hyste- 
ria, by the gynecologist. The fear that 


about it, there must need be positive reason to 
suspect a mental trouble, which, according to the 
almost universal experience of the profession, is 
caused by the disease in question, and is not to 
be prevented by the delay of the treatment. 


— 


them, very many of our active surgeons concur ; 
but to reproduce their opinion here would greatly 


lengthen this paper. In fact, there is no dissent | read 


whatever. But some may say, why do you not 
ask the alienists ; for we have heard that many 


2 307 

4 
cases of insanity are found in our asylums, as a : 
a result of gynecological work? What do we q 
Dr. Alice Bennet, of the State Asylum, Nor- 4 
14 mania; the case doing well. ill d three cases of 
has nothing in the experience of my col- the ovaries. I 4 
leagues at the Samaritan Hospital, to warrant operations were 4 
any support to the statement in question. ted, but develop 
Dr. A. Martin says: ‘‘I have been truly as- nothing unusual. These cases came under Miss 
tonished to read Dr. Keith’s statement. Among ; 
my own cases, out of whom over 1,000 have sur- 

vived laparotomy, not one patient has been : 

| insane, where there had not — very marked . 
| symptoms of mental trouble before. Grave j 
| hysteria followed sometimes other operations, 4 
| but here also not one quite healthy person has 
fallen ill in this way. The only exception I 4 
have seen is in rectal operations, removal of piles, 6 
and similar operations (which, indeed, I perform ’ 
but quite exceptionally.) I saw acute mania, 
but also here there were prior symptoms, un- ; 
doubtedly. This letter disposes of the state- 4 
ment made in Dr. IIl's paper (quoted by Thomas) 4 
that so many cases occurred in Dr. Martin's hos- * 
predisposed to insanity by heredity. 1 
5 but ſair to claim that q 
of insanity resulting q 
If all the factors 4 
Dy Operative interierence. 

4 
may result from the operation should never deter 1 
the surgeon from its performance; for if in doubt 4 

Ar the Medical Congress of Cuba Dr. Lyada 3 

a paper on yellow fever, which disease he “4 

| Rems not to have existed in Cuba before the 3 

African immigration. 

— 
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A PLEA FOR EARLY LAPAROTOMY. 


A PLEA FOR EARLY LAPAROTOMY IN 
INTESTINAL OBSTRUCTION. 
BY J. G. CARPENTER, M.D., 


adj 
organs, patient is in the best possi- 
ble condition for operation. How true and ap- 
plicable these remarks are to the subject of in- 
testinal obstruction, is only correctly appreciated 


a paper written on my sub- 
A Plea for Early Laparotomy in In- 
testinal Obstruction. The mortality from 


Keith, in ing of the failures of abdominal 
surgery derances to its states, 
most of the mischief has been by the sur- 


himself. Time waits for nosurgeon : 
are “Procrastination is the 


y | hour within the six 


most certainly highly culpable and direlect 
duty. The best time to operate is when 


strangulation through slits in the omentum and 
mesentery and adhesions between the contiguous 
loops of intestines demand early operative inter- 
ference, as do all other forms of intestinal ob- 
struction. That taxis should not be done longer 
than five or ten minutes at any one effort, and 
that it may be n 


isted twelve or twenty-four hours or more, and 
before surgical interference. ‘Abdominal section, 


in a patient not exhausted by suffering or disease 


under asepsis and antisepsis, is almost free from 
danger, when done early by a surgeon skilled in 
the technique of intestinal and abdominal surgery. 

Scientifically practiced massage and taxis have 


a limited range of application in the treatment of 


intestinal 
obstruction due to a foreign 
or feecal accumulations, and should 


The rule now is, not to wait hours or a day to 
do taxis, but do it only fifteen minutes, and never 
over thirty. Senn states true intestinal obstruc- 
tion, whatever its cause may be, is as strictly a 
* affection as strangulated hernia, and re- 

iable only by the same kind of surgical treat- 
ment. To let a patient die of the consequences 
of a removable cause of obstruction without an 


aggressive surgery. 
In doing an abdominal section 


the aim of the surgeon should be to save life, 


i-|erate quickly, safely and cautiously, and not 
of i i economize 


an ideal operation, but time, minimize 
shock, lessen the stage of anzsthesia, prevent 


ö present and future who is not equipped to make 
the special * of obstruction, operate or 
its removal, or, have a surgeon operate, and be- 
ſore serious tissue lesions have taken place, > 
Bantock, of England, and Joseph Price, of Dr. Joseph Price said he would make no delay 
| Philadelphia, have written most beautifully, elo- by taxis for the reduction of —— hernia, 
uently and forcibly upon this subject, A Plea but operate at once for its relief, and for the 
for Early Ovariotomy,’’ and have conclusively | radical cure. Wyeth states, do not wait longer 
demonstrated that the best and most favorable than the lesion of intussusception is recognized ; 
time for ovariotomy, is when the diagnosis is within the first twenty-four hours the prognosis 
made, and before complications and structural will be more favorable, and the danger of a fatal 
termination will be increased with each day there- 
aſter. If volvulus is not removed within a few 
: hours by other treatment, abdominal section 
N should be performed, the hand introduced and the 
loop untwisted. Constriction by bands, the ver- 
: by the abdominal surgeon. —— seeuntin, the pedicle of an ovarian or 
. Surgery has made giant strides, and in no uterine tumor, the Fallopian tube, diverticula, 
special field has there been more advance than in 
| intestinal surgery. In every medical society 
4 lay, incorrect diagnosis, 9 ignorance and ’ 
j judice in the past, has been very high and | 
fearful. To-day, we have a reliable, safe, speec 
and accurate method of diagnosis of intestinal] strangulation, and after twelve hours should not 
obstruction, viz.: Senn’s hydrogen gas inflation | be practiced. The majority of cases which end 
ö of the intestines and the location of the obstruc- | fatally are those in which strangulation had ex- 
{ tion in the large or small intestine. All praise is | 
due Senn for his inventive genius, originality, | 
and experimental research in intestinal surgery 
ö If intestinal obstruction is suspicioned, the per- 
meability or non-permeability of the intestinal 
canal and the diagnosis of obstruction can be 
made in less than an hour, the hydrogen gas can ) 
be generated in ten minutes; in ten to twenty 
| minutes, more or less, the bowels can be inflated, 
the gas py x from the mouth through the tube 
N inserted in stomach and ignited, which gives 
4 a blue flame, if no obstruction exists; otherwise, sorted to before inflammatory changes have de- 
1 the indication. is to operate at once, and before | veloped at the seat of obstruction and while pa- 
ö inflammatory and structural lesions have taken tient is under anzesthesia. 
b thief of time. Formerly the phrase, obstructed 
; bowels, was synonymous with death; to-day it 
5 means, use the test, operate, remove the cause operation 1s a reflection upon the advances of __ 
aud let the patient live. When done early, and m D 
2 by expert surgeons, and before structural lesions for obstruction, 
2 have formed, laparotomy for an intestinal ob- 
* struction will have as small a mortality as ov: "do 
7 otomy, or abdominal section ſor the removal 
4 the uterine appendages. The physician of the 
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unnecessary extrusion of bowels, and protect them means of should always- 
et go towels, irrigate with hot aseptic | be resorted to whenever these conditions are rec- 
details of 


t complications, making all the 
operation aseptic, from beginning 


Insufflation of hydrogen gas is a valuable 
means of diagnosis in locating the seat of ob- 
struction before tympanites has set in, and is best 
adapted at a time when most needed during the 
early stage of intestinal obstruction. If the colon 
dilates uniformly from the si flexure to the 
sought higher up 

of gas 


ear or stethoscope 
The sounds may be heard several feet away. 

If the gas passes the ileo-czecal valve, a press- 
ure not in excess of that required to overcome it 


slowly, and making frequent examinations of the 
abdomen to ascertain the height to which infla- 
tion has been made, and to study the relative 


5 


2, 
7 


17 


tion, inflation will demon 
strate not only its existence, but also its location. 
tion is rare above the ileo- cecal valve, 


‘tending and following laparotomy, shock and 


Rectal inflation, as ordinarily 
forcing air into the rectum with 


and the necessary operative 
treatment of the invagination. (Senn.) 
states, intestinal obstruction 


secutive pathological ndepen- 
ial or complete interruption of 
a testinal contents tends to destroy 


ily take place into the para- 
vascular tissue, which combined with the capil- 


lary stasis attending this of the inflamma- 
tory often results gangrene. The 
in wall, in a state of inflammation, be- 


comes permeable to path microo 


septic tis—a frequent immediate cause of 
death. 

These facts are t reasons for sur- 
gical measures in all cases of intestinal obstruc- 


tion due to mechanical causes as soon as a proba- 


the two greatest sources of immediate at- 


tonitis, if not entirely avoided, at least 


septic 
would be less likely to occur, and the tissues, the 


a 
to end. bellows, or a 7 
Davidson's syringe, is not devoid of danger, as 4 
the force employed cannot be accurately regu- a 
lated, or estimated. Insufflation of hydrogen gas ’ 
from a rubber balloon is applicable in all cases of 4 
sub-acute and chronic invagination, and during 4 
the early stage of acute invagination, that is, be- ; 
fore the passive hyperemia in the invaginated 7 
portion has rendered reduction by this method 1 
through the ileo-czcal valve, rend incompe- | impossible. 3 
tent by distention of the czecum, is always at- Should perforation take place, the accident is ; 
tended by a characteristic gurgling or blowing | at once recognized by a uniform distension of the 4 
sound, which is heard distinctly by applying the | abdomen, from the entrance of the hydrogen gas 1 
into the peritoneal cavity, as well as by a sudden 2 
diminution of pressure readily felt by the person 4 
who makes compression of the balloon. The 1 
entrance of hydrogen gas into the peritoneal cav- J 
nas or health, and if aiter inflation a/ity is in itself a harmless occurrence, as the gas q 
thorough examination of the ileo- c al region by is non-irritant and perfectly aseptic. In such a 
inspection, palpation and percussion reveals cases the insufflation must be followed at once by ö 
nothing abnormal, the search for the obstruction a 
is continued by inflating the small intestines 4 
sition of the different abdominal organs. Infla- 3 
tion is also a useful diagnostic resource in locating q 
the obstruction during laparotomy for intestinal 1 
obstruction. The intestine below the seat of ob- The dilatation of the intestinal tube on prox- 2 
struction is always empty, collapsed and anzemic, | imal side of the seat of obstruction may give rise 4 
as 2 —eodly the portion above the obstruc- to such a degree of abdominal distension as to de- 9 
tion. the obstruction is located high up | stroy life from suspension of important functions 
, in the intestinal canal, and the tympanites is ex- by mechanical pressure. In acute obstruction, J 
tensive, the empty portion of the small intestines, Se — — side of the i 
has, by ion become displaced, and is occlusion causes an i afflux of blood to d 
often not readily found. In such cases the dis- the ion of bowel, the seat of exaggerated 3 
— function, which after cessation of 4 
peristaltic action remains in an intense venous 4 
and dillary ment. Hence transudation 
which after passing throug entire thickness 1 
of its wall enter the peritoneal cavity and induce * 
nd its location can be determined Dy infauon 4 
With hydrogen gas, and if resorted to early, it . q 
may prove the means of éffecting reduction. Iu ble diagnosis can be made. II this were dor — 
ileo-czecal and colonic invagination slow and per- a 
sistent distention of the colon with hydrogen gas, : 
with the patient completely under the influence q 
of chloroform, is the safest and most efficient 4 


HH 
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INTUBATION WITHOUT THE USE OF 
THE GAG OR EXTRACTOR. 

Two Improvements on the Common Method, described in the Section om 
BY GUIDO BELL, M.D., 

OF INDIANAPOLIS, IND. 

Intubation has not as yet fulfilled the vt gor a 
tions of the medical profession. The relief after 
intubation is not so complete or so immediate as 
after tracheotomy ; the membrane and mucus oc- 
clude the tube, and cause coughing and distress. 
Frequently the tube must be removed, cleansed, 
and again inserted. Nor has the difficulty of 
swallowing with the tube in the larynx as yet 
been overcome. Dr. W. R 


= two ago recommended i 


cago, two years * 

patient while the head is reclined down 

But at this time, I only wish to speak of two 
sim tions in the method of intubation, which 
it one of the easiest of surgical procedures. 


regard this method of intubation 
about 95 per cent. of all 


711 


introducing the tube into the larynx 
and success is all‘to be attributed to the 


remains adherent to 
the glottis; in such a case, the operator has only to 
iglottis from the side, causing adelay of 
asecond. Or the child may be 
ated to such an extent that it does not 
glottis does not meet the finger-tip, and 
operator advances his finger 

pharynx until the 
is inserted. 


rent, and may be clai 
tubation without the gag: | 
1. The operator does not need an assistant. 


310 INTUBATION. [Avcust 
* 1 be in a favorable condi- I discard both the gag and the extractor. < 
tion for — father or the 11 the 2 
. Every physician, as a on graduation ap- holding firmly hands, as 
propriates to himself the prodigious title of sur- 
3 geon. One may do some fair and moderately the child opens its mouth, I 
4 pra ar pa surgery, yet be an inferior, or bad | finger quickly into the mouth and behind the root 
4 surgeon, and unless be has had 22 of the tongue. Gagging follows EE 
4 training, practical — u the once rises to the waiting finger. It this moment 
a technique of intestinal obstruction and prepared I put the tube in the larynx with the right hand, 
4 to meet every contingency that might arise and retaining it in place with the left index finger, 
4 be master of the situation, he should not attempt withdrawing the instrument at once. This is 
3 the abdominal section. done with such ease and quickness the child is 
4 In no other specialty do so e scarcely aware of the operation, and does less re- 
— and hydra- headed complications arise, in the sist when intubation is necessary a second time. 
a obstruction and its cause. Opium, in the treat - Certainly the child will cough and make efforts 
a ment of intestinal obstructions, should be num- 8282 but gagging is a sure sign that 
4 bered with the past. No physician has the mor - the tube has missed its proper place. 
3 al or professional right to narcotize a patient, With an instrument in the child’s mouth to 
4 obscuring symptoms, which were they allowed to hold the jaws apart, — is incessant, and the 
4 arise, would be highly indicative of surgical in- little one is excited uncontrollable. Force 
1 terference, causing his patient to sleep the asleep then becomes necessary, which is manifestly dan- 
F that knows no waking and leaves him a victim to] gerous in such a disease as diphtheria. But if 
4 narcosis in the valley and shadow of death. the gagging is incited by the operator's finger, he 
2 Early diagnosis and early operation before is ready for the rising larynx, and can at once in- 
3 structural lesions have occurred, when the patient sert the tube. 
4 is in the best possible condition for operation by There is no biting for a few seconds after the f 
* a eee skilled in all the details of abdominal | finger is thrust into the larynx; th 
4 and intestinal surgery, who operates quickly, | from the practice of the veterinary st 
* safely, expeditely, economizing time, minimizing | thrust their 2 and boluses at arm’ 
a shock, lessening the stage of anzesthesia and the the throat of the most vicious horse 
4 however, may be by wrap 
3 ittle or no taxis and the technique of the opera- hesive plaster in t of the knu 
4 tion having been so much simplified by Senn's wa 
intestinal anastamosis, lateral apposition, lateral I as the ideal 
Y implantation and intestinal exclusion and Senn’s cases. By 
4 modification of Jobert’s operation by circular en- y I have hardly ever caused any bleeding 
a terorrhaphy will greatly lessen the mortality of ort to the child. It is done so quickly é 
4 intestinal obstruction in the future. easily that the parents frequently 4 
+ ishment. when told that the tube is in- 
3 F I do not claim any skill or train- 
3 ease 
4 method. 
3 The most common error is in introducing the 
5 finger too far behind the root of the tongue. The 
q distance from the teeth to the larynx is from 3 to 
4 3% inches, according to the age. 
Denhardt's gag serves an exeellent purpose: 
q nevertheless, the are * 
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2. The child is not excited, and does not dread 
of the operation. 
3. The tissues of the pharynx and larynx are 
not injured by sudden and unexpected motions 
of the child. I have intubated in this way over 
a hundred times; it does not take me longer than 
three seconds. I have been successful in the first 
attempt— except in two or three ted 
cases. My last case was of that kind. 
To those not accustomed to the of the 
child’s glottis, I may say that it gives same 
If it feels 


i 
a 


; but i 


the boy, 18 months old, was by his mother 
to swallow too hastily. 


scribed infiltration, and the change from the dull 
to the tic sound, make evident the diph- 
theritic nature of the infiltration. In short, di 
theria in the last years showed a more 
character in Indiana than before. 

In all cases, the ts have their 
thanks that had been for the 
dear ones, but said that for the death we could 
not be ible. 


DIAGNOSIS AND OPERATIVE TREAT- 
MENT OF GUNSHOT WOUNDS OF THE 
STOMACH AND INTESTINES. 


Read by Invitation in the Surgical Section of the Tenth International 
1 Medical Congress, A 8, 1890. 


BY N. SENN, M. D., PM. D., 
OF Wis. 


ATTENDING SURGEON MILWAUKES BOGFITAL; PROFESSOR PRINCI- 
PLES OF SURGERY AND SURGICAL PATHOLOGY IN RUSH MEDICAL 
COLLEGE, CHICAGO, ILL. 


The existence of a visceral lesion of the stom- 
ach or intestines must be 
where a bullet 
hence the first step 


This part cf the diagnosis may be easy or dif- 


ficult, according to circumstances. If the bullet 
the body, and the wounds of 


of u rubber balloon in which the 
and was inserted into the wound 


Just because we must do something in these a 
hopeless cases, and just because we cannot prom- 7 
ise much, therefore our doing should be very mild, 1 
and my improvements in intubation may become 7 
. p and so, by | valuable to the practitioner. 7 
Pet a valuable symptom for the 
of the customary meth- 
on, is in the removal of the tube 4 
out of the larynx by grasping the 5 
y with the fingers, thus discard- 3 
extractor entirely. 1 
writers on intubation, O'Dwyer, 
Waxham, and others, all concede that ˖ 4 
ication of the extractor is more difficult 4 
or at all, if it may be dispensed with? I simply 4 
squeeze the tube from without up to the fauces, 3 
and hook it from the mouth with the finger. I 3 
have done so in five cases where removal with the * 
extractor had repeatedly failed. In one case, the 4 
neck was sore from blistering, and in another ease injuries of these organs must be directed towards ’ 
the tube selected was — large for the larynx ;| establishing the fact that penetration has occurred. 4 
— — removal not cause much pain * 3 
I fasten the thread to the cheek, as in my ear- ETRATING AND PENETRATING GUNSHOT q 
lier cases, I feared losing the tube—one was in . — * 
intestine ten and now fastening the 
| thread has become a habit with me. Several 4 
times I have removed the tube so as to feed the 4 
patient; I do not know if this is advisable, as|entrance and exit occupy such positions tha 4 
repeated intubation causes irritation. direct line connecting them will necessarily pass 4 
| In conclusion, I may say that since I have dis- — 4 abdominal cavity, there can be but 4 
carded the gag and extractor, intubation is easier | little doubt that both abdominal walls have been 4 
) to me than catheterization of the female bladder. n points, and that the bullet 4 
Intubation did not increase very much the per- traversed that part of * cavity 4 
The most interposed between them. In persons, the 
of the children have died tubation could | exact outlines of the peritoneal cavity cannot be 4 
located with absolute accuracy, and on this ac- 4 
count some doubt may remain, in case two bullet a 
wounds, made by a single bullet, are found over a 
I saw a case where gangrene followed diphthe- | the anterior or lateral aspect of the pendulous ab- 4 
| ria, destroying all facial muscles on one side, then | domen, whether the peritoneal cavity between the 4 
the eye, and then, entering the brain, finally | wounds of entrance and exit falls in the track 3 
killed the boy. made by the bullet. a 
com, In a case of this kind that recently came under 
diut in One piece, and recovery Then observation, F decided this important question -~ --- 
| case in which two distinct places with a dull sound | by injecting hydrogen gas into the wound of en- q 
A glass tube corresponding to the size 
there I intubation. — days aſterward 18 rubber tube 3 
the same were tympani strong emet- gas was stored, * 
ics r girl’s life. The sharply circum- entrance; by 4 
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cavity of the chest on the left side, passed throu 
lobe of the left lung, and entered t 
abdominal cavity through the diaphragm, where 
it perforated the stomach from above downwards. 
Perforation of the intestines may also take 


place 
in the lowest part of the abdominal cavity by the 
passage of a bullet through the pelvic structures, 
the external wound being remote from the perfora- 
tion in the parietal — 


and the visceral 


Clothing at Point of 
have been saved 
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proximity to the body, will penetrate the 
of their anatomical character 


against spinous or lateral processes of 
vertebree. or the pelvic bones, may deflect a 
let in its course, and what appears upon 
sight a penetrating wound may be simply a wound 

the abdominal wall, with the bullet lodged in 
the tissues at a considerable angle from the line 
of entry. Deflection should therefore be 


Tie 


1 


ger-nails. Digital or instrumental 


explora 
-| gunshot wounds of the abdomen without the nec- 
regarded, 


utions must be 
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4 a bullet. A partially spent bullet striking ob- 3 
the convex surface of the ribs, or 
esions. of as a possible occurrence only when the bullet 4 
3. Amount and Nature of has entered the body and has met with a bony 4 
Impact of Bullet. Many live resistance in its course towards the peritoneal N 
by thick, firm clothing breaking the force of the cavity. ’ 
bullet, which then causes an ordinary, innocent Exploration of Parietal Wound. 4 
flesh - wound instead rs wound, which! Examination of gunshot wounds of the abdom- 4 
would have been ca had the surface been less | inal wall must be made with special reference to J 
a positive differential diagnosis between penetra- 3 
ting and non-penetrating wounds. The diag- 
nostic aids which I have just enumerated should 4 
be applied in every case before any . — 4 
made to demonstrate the depth and course of the J 
3 
must be scrupulously avoided. 4 
abdominal wall should never be touched without x 
first procuring for the wound of entrance and for of 
the surface a — alae —— it. a 
4 perfectly aseptic condi thorough disinfec- “ 
tion. The parts should be scrubbed with warm 3 
water and potash soap, and then washed with a : 
* formed in different parts of the tubular wound. | 1-1000 solution of corrosive sublimate, or a 3 4 
2 exact position of the patient per cent. solution of carbolic acid. The sur- 4 
and his assailant, and imagining the direction of| geon’s and assistants’ hands should be rendered 3 
the bullet, its course through the tissues can be aseptic in the same manner, special care being : 
eee te at least an approximate degree] taken to disinfect the spaces underneath the fin- 4 
5. Anatomical Character of Parts Interposed E 
tween the Wound of Entrance and Abdominal Cat 3 
in the light of modern surgery, as nothing less a 
than criminal negligence, and such recklessness ; 
may become the direct cause of a fatal wound § 
and without deflection. Deflection of small bul-| complication in case of injuries which, if treated a 
lets, and of large bullets fired at a considerable upon strict antiseptic principles, would have re- 1 
distance, is occasionally caused when they strike sulted in recovery. The instruments used in ex- a 
a smooth bony surface at an oblique angle, an ploring the wound must be rendered aseptic by 1 
occurrence which abruptly deviates the course of boiling them for at least five minutes, or by pass- 4 
the missile. _McGraw, of Detroit, has shown ex-|ing them through the flame of an alcohol lamp. 4 
perimentally that deflection of bullets does not Af a large bullet has penetrated the abdominal | 
take place as often as had been formerly supposed. cavity by the shortest possible route through a 4 
3 We have no reasen to believe that the soft tissues thin portion of the abdominal wall, the fact that 4 
of the abdominal wall, under any circumstances, tion has taken place often becomes evident 
offer sufficient resistance to change the course of by prolapse of the omentum into the wound-canal. d 
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reported further on the absence 
of perforating wounds of the stomach and intes- 
demonstrated by the hydrogen gas test, 
of these recovered. This appears like 
percentage, but my own experience so far 
has been in direct contrast with the assertions of 


a number of surgeons that all penetrating wounds 


7 


of the abdomen require treatment by laparotomy. 
Experiments on the Cadaver. 


In order to throw more light on this 

subject, I made a number of experiments on the 
cadaver to determine the frequency and number 
2 meron wounds of the — and intestines 

t may 2 in cases of penetrating gun- 
shot wounds of the abdomen when the damian of 
the bullet can be determined beforehand. 
8 I will relate very briefly. 


done at a distance of ten feet with a Stephenson 
rifle, carrying a 22-calibre conical bullet. The 
rifle was held on a level with the wound of en- 
trance, so as to give to the bullet as nearly as 

ible an exact antero-posterior direction; that 
it was intended that the wound in the anterior 
abdominal wall should be on the same level as 


by accumulation of gas in the intestines. 
Experiment 1.—Male, fifty-four years,dead twen- 
-four hours, emaciated, rigor mortis well mark- 
Bullet entered through the linea alba, 1.8 
below the umbilicus. The abdomen was 


4 bullet had passed between the transverse colon 


intestine without causing any visceral 
and had lodged in the posterior abdomi- 


the u portion of the bladder, which was found 
adberent to a loop of the ileam. 
Experiment 3.—Male, thirty years, dead thirty 
hours, fairly well nourished. Entrance of bullet 
4.5 cm. to the left of linea alba and 2 cm. below 
the umbilicus. Result: four perforations of the 
small intestine at mesenteric er, one on con- 
vex side, and one through the centre of adjoining 


Experiment iment ¢.—Male, sixty years, dead eighteen 


hours, advanced marasmus. Bullet en 7 cm. 


to the left of middle line and 1.5 cm. below the 


Experiment 5.— Male, forty-six years, dead 
twenty-four hours, greatly emaciated. Wound 
of entrance 5 mm. to the left of the median line 
and 1 cm. above the umbilicus, producing a dou- 
ble perforation of the transverse colon. 

xperiment 6.—Male, thirty-five years, dead 
eight hours, well nourished; considerable tympa- 
nites. Ball entered 7.5 cm. to the right of the 
middle line and 15 mm. above the umbilicus, 
making in its course through the peritoneal cav- 
ity a marginal wound of the transverse colon. 

Experiment 7.— Male, fifty-six years, dead 
eighteen hours, pronounced emaciation. Entrance 

bullet 6 cm. to the left of linea alba, and 3 cm. 
above the level of the umbilicus. No visceral in- 
juries could be found on most careful inspection 


These | of the abdominal cavity, the bullet having passed 


Experiment S. — Male, forty years, dead twen- 
ty-four hours, moderate emaciation. Wound of 
entrance 1.2 cm. to the right of median line, and 
2.5 cm. below the umbilicus. Examination of 
the abdominal cavity showed absence of any vis- 
ceral injuries that would require surgical treat- 
ment, the bullet having passed through a trian- 
gular space formed by two adjoining loops of 
small intestine and colon. 

Experiment 9.—Male, thirty-seven years, dead 
thirty-seven hours; no emaciation. Bullet entered 
9 mm. to the right of the median line and 2.5 
cm. above the umbilicus. Liver much enlarged, 
and stomach dilated so that the great curvature 
extended below the level of the umbilicus. In 
searching for visceral injuries it was found that 
the bullet had passed through the margin of the 
liver close to the ligament, above the 
lesser curvature of the stomach, perforating at 
the same time the head of the pancreas. 

Experiment 1o.—Male, twenty-five years, dead 
thirty-six hours, well nourished. Wound of en- 
trance 3.9 cm. to the left of the middle line and 
g mm. above the level of the umbilicus. The in- 
ternal injuries produced consisted of one marginal 
wound and three double perforations of the small 
intestine, with two wounds of the mesentery. 

Experiment 11.—Male, forty-nine years, dead 
thirty-two hours, moderate emaciation. Bullet 
entered 3 cm. to the left of the median line and 
3.3 em. above the umbilicus, passing in its course 
through both walls of the cardiac extremity of 
the stomach near the t curvature. 

Experiment 12.—Male, sixty-two years, dead 
seventy-two hours, considerable obesity. Wound 
of entrance 7.5 cm. to the right of the median 
line and 3:1 cnr. Above the umbiiicus, cansing 
wound of the right lobe of 8 one : 
through the lower segment of the right kidney. 

Experiment 13.—Male, forty-one years, dead 
twenty-three hours, extreme emaciation. Ball 


level of the umbilicus, causing three perforations 
in adjoining loops of. intestine. 


entered 9 mm. to the right of the median line and 
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erect position against a wall. The shooting was 1 
j 
the wound in the posterior wall. As the experi- 4 
ments were made from one to three days after 4 
death, the abdomen was in every case somewhat ;, 4 
ty 
ppened Mi once, and it was ascertained that tbh 4 
injury, 
nal wall. a 
Experiment 2.—Male, forty-five years, dead thir- 4 
ty-six hours, very little emaciation. Wound of en- 4 
trance 4 mm. to the right of the median line and 8.5 4 
em. below the umbilicus, producing in its course 4 
through the abdominal cavity one perforation on 4 
_ convex border of loop of small intestine, one per- 4 
foration of the - flexure, and a wound in 4 
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and which would have healed promptly 
without any direct treatment. In the remaining 


ts where no were 
duced, the only possible indications for laparoto- 
my have arisen on account of hzemorr : 


existence of injury of any vessel of sufficient size 
to give rise to this indication, it is only fair to 
assume that patients would recover from such 
juries without any surgical treatment. 

If in two out of six cases, and in four out of 
ments, a bullet can traverse the 


from a prac- 
distinction in 


should be limited to the treat- 
ment of intra-abdominal lesions which, without 
operative interference, would tend to destroy life. 


Course of Bullet. 


My clinical experience and experimental work 
have satisfied me that the course of the bullet de- 
termines not only the existence, but also the num- 
ber of visceral wounds of the gastro-intestinal 
canal. It may be laid down as a rule, that the 
....dominal cavity, the greater ibility that 

the intestines will pa injury, and the fewer’ 
the number of perforations, A bullet passing 
through the peritoneal cavity in an antero-poste- 
rior direction will meet with fewer intestinal | 


pro- | the 
jury, while if it is probable that the bullet has 


in- | produced from three to 


passing through the abdomen at 
the umbilicus are most likely to miss the 
to inflict simple penetrating wounds. 
hand, bullet wounds in the u 


experiments on dogs have taught me that the 

number of orations are uced by 
bullets which side to side, or obliquely 
through the at a point below the level 


above remarks are that, if in any given case it can 


be shown from reliable information that a bullet 


has crossed the abdominal cavity in an antero- 
ior direction at or above the umbilical level, 
intestinal canal may have escaped in- 


through the abdomen from side to side or 
obliquely at a point below the umbilicus, it is not 
only almost certain that it has injured the intes- 
tines, but it is almost equally certain that it has 
teen perforations. 
General Symptoms. 
a 


The general ptoms in cases of gunshot 
wounds of the KK 


inj 
Severe shock may attend even a non-penetra- 
ting wound, and it may be entirely absent in 


cases In one of my 
cases w ve perſorations, the 
tient walked a considerable distance immediately 


after he was shot, and was then transported on a 
wagon six miles to the hospital, and on his arri- 
val he did not present a single symptom of shock 
or any other evi of serious internal injuries. 
Vomiting takes place as uently in wounds 
of the abdominal wall and simple penetrating 
present in all gunshot wounds of the 
abdomen soon after the receipt of the injury, and 
it only more pronounced” 
least in part, by sudden and severe internal hem- 
orrhage 


may 


than one that is fired through the abdomen 


Pain is a very unreliable symptom, as it 
be moderate or almost completely absent soon 


ict . 


; 

* 


when produced, at- 


4 316 GUNSHOT WOUNDS. D 
3-6 cm. above the level of the umbilicus. Som The experiments 
f only internal injury found was a small wound at ted have demonstrated conclusively that bul- 
b the very margin of the left lobe of the liver, the 3 
: bullet having passed between the pyloric extrem- | 
. ity of the stomach and the transverse colon. 
; Experiment 14.—Male, thirty-six years, dead 
: twenty-eight hours, moderate emaciation. Wound | segment of the abdomen most frequently i 2 
8 of entrance 4.2 cm. to the right of the median visceral injuries which E ee treatment by 
B line, and 3 mm. above the umbilicus, passing arotomy for the arrest of dangerous hemorrhage, 
. through the transverse colon. as a wound of the liver, kidneys, or spleen gives 
4 rise to alarming and often fatal haemorrhage. My 
4 The result of these experiments confirmed me 
4 in the opinion that I have entertained ſor years, 
4 that a bullet passing 1 the abdominal cav- 
3 ity does not produce vi injuries as constantly 
| as we have been taught to believe. It will be of the umbilicus. bullet passing through tl 
a seen from the experiments that in four instances, | abdominal cavity in an antero-posterior direction 
1 experiments 1, 7, 8, and 9, the bullet passed seldom causes more than four perforations, while 
4 through the abdominal cavity in an antero-poste- | fourteen and sixteen perforations are often found 
4 rior direction without causing any visceral injury | if it has passed transversely or obliquely through 
4 which would require surgical interference. In| the abdomen at a point below the umbilicus. 
* experiment 13, the bullet grazed the margin of The practical deductions to be drawn from the 
q could not have given rise to more than trifling hzem- | 
* 
4 but as a careful examination did not reveal th | 
3 abdominal cavity through from wall to wall with- | 
a out inflicting a mortal visceral injury, it appears|those due to profuse internal hemorrhage, fur- 
4 certainly of the greatest eens nish absolutely no reliable information in the dif- 
1 tical standpoint, to draw a line of ferentiation between simple penetrating wounds - 
4 the treatment of penetrating gunshot wounds of and penetrating wounds complicated by visceral 
parotomy should not mply 
1 cause a bullet has entered abdominal cavity, 
| 
a 


1890. ] 


GUNSHOT WOUNDS. 


> after the injury has been inflicted, even when 
~~" subsequently multiple perforations are found. 

The pulse at first is slow and compressible in 
all cases of gunshot wounds of the and 
nothing characteristic in its qualities is observed 
even if the stomach or intestines have been injured. 

Heemorrhage caused by wounds of any of the 
large vessels, mesentery, or any of the vascular 
organs, as the spleen, liver or kidneys, gives rise 
to progressive anzmia, small, rapid pulse, cold, 

„ dilated pupils, yawning, 
in extreme cases, syncope and 

Local Symptoms. 

The local symptoms are of no more value in 
determining the existence of visceral injuries in 
penetrating gunshot wounds of the abdomen than 
are the general symptoms just enumerated. 

1. Hemorrhage. — External hemorrhage is 
slight or entirely wanting, unless an artery or 
vein in the abdominal wall has been injured. The 
bleeding from visceral wounds gives rise to ac- 
cumulation of blood in the peritoneal cavity; this 
can be recognized by physical signs which denote 

of fluid in the free abdominal cavity 


2. Emphysema.—Circumscribed emphysema in 


the 
been regarded as an important of the exist- 
Ae of intestinal is symptom is 


utely devoid of diagnostic 


i . It is very 
present as the result of escape of 
—— or intestines have been pertor- 


3. Free Tympanites.—The accumulation of 
any considerable quantity of gas in the peritoneal 
cavity can be easily recognized the disappear 
ance of the normal liver dulness caused by the 
presence of gas between the surface of the liver 
and the chest-wall. This condition has been 
sought for in cases of perforating wounds of the 
abdomen and has been laid down as one of the symp- 

toms which point to the existence of visceral 
of the intestinal cant. 

In the normal condition the quantity of gas con- 
tained in the intestines is so small that even if 
all of it should escape into the peritoneal cavity 
its presence in this locality not be recog- 


is an injury from which a large majority of 


penetrating gunshot 

abdomen, to be recognized by 

hysical signs, and I am confident that the same 

true in gunshot wounds of the abdominal 

the bullet · wound is of exceedingly rare occur- 

rence, and is only ible when the wound 


indication as to what part of the bowel 
injured. 

With the exception of the last mentioned symp- 
tom, there is nothing about the local or general 


* ＋ in cases of perforating wounds 
abdomen that would 


the peri 

against infection. One of the most important 
conditions for such a favorable termination to 
take place is that the wounded should be 
empty at the time the injury is inflicted and un- 
til the peritoneal cavity has been shut off by 
adhesions. These cases, however, are the ex- 
ception; extravasation, septic peritonitis, and 

If a simple penetrating wound of the abdomen - 
tients recover without exposing them to the - 
tional risks of a laparotomy, and since bullet- 
wounds of the gastro-intestinal canal are attend- 


ed by such an enormous mortality without oper- 
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nized by physical signs. - If we remember that 3 

only a small portion of the gaseous contents of 7 

the intestinal canal will escape even if a number of : 

| perforations exist, it.is evident that this symp- = 
tom should not even be taken into consideration 1 

in making a diagnosis. In more than a hundred 4 

experiments on dogs I never found enough gas in 7 

2 a | rge | vis- 

ceral wound is directly opposite the internal 3 

opening in the abdominal wall. It is met with ; 

more me * in wounds of the large than of 4 

the small intestine. When this symptom is 1 

present, it is conclusive proof of the existence of 4 

a visceral wound of the intestines and the char- 4 

acter of the intestinal contents will furnish some — 

| 
visible mucous membranes, small, feeble pu a 
and dilated pupils. Gunshot wounds of the 7 
stomach are often followed by hemorrhage into to decide wilh any degree Of posiliveness whether a 

this organ and hzmatemesis. Hemorrhage into the bullet had produced any visceral injuries of 3 

the bowels from wounds of the intestines is sel - the —— canal, and, cousequently, 7 

dom followed by bloody stools sufficiently early | whether laparotomy should or should not be per- 4 

to be of any diagnostic value. formed. 9 

I think every modern surgeon will — with 4 

me in the assertion that of any por - 

1 tion of the gastro-intestinal canal large enough to 4 

8 permit the escape of the contents of the stomach 3 
or intestines into the peritoneal cavity must be 4 

value, as I have seen quite extensive emphysema | considered for all practical and medico-legal pur- 2 
of the subcutaneous tissues along the track of a poses a mortal injury, and that its discovery fur- 4 
dullet- wound of the abdominal wall where I was nishes a positive indication for laparotomy. In 4 

| able to determine positively that the bullet did exceptional cases, where all the conditions are 1 
favorable for such a termination, a spontaneous re- 1 

covery may take place by the wounded intestine 2 

or stomach forming speedy adhesions with ser- 5 


GUNSHOT 


WOUNDS. [AuGusT 30, 


value and 


plan appar 
2 Hence the necessity of resorting to the use of 


Hydrogen 


Gunshot Wounds 


test could be applied in cases of penetra 
shot wounds of the abdomen, which would indi- 
he or absence of 


ting - 


stomach or intestine should be sought for in 
as the plumber locates a leak in 
— 12 accomplished 

ity of the entire gastro- 


in illustration of the manner in which the experi- 


ments were made, and the results.' ' 


distended 


It is apparent that if some infallible diagnostic by percussion before a gurglin 


could be clearly ma 
region of the ileo-czecal valve i 


Fun- ir had entered the ileum. As soon as the air 


commenced to distend the ileum the middle of 
the abdomen became prominent and tympanitic. 
It was found that as soon as the ileo- c cal valve 
had been rendered incompetent by the gradual 
elastic dilatation of the czecum, less force was re- 


Permeability of the Ileo-Cacal Valve to Rectal Insuffia- | with 


tion of Air or Gas. 


A great deal has been said and written in refer- | i 


ence to ileo - ccecal valve to 
injections of fluids into the rectum, or to the in- 


to rectal injections of fluids, and 
ſound that the force requisite to overcome it was 
so great that in every experiment where I suc- 
in injecting fluid into the ileum, I found 
multiple longitudinal lacerations of the peritoneal 
of the cecum and colon. The experiments 

with insufflation of air and hydrogen gas proved 
i , not only in causing incompe- 


testinal tunics, but in every instance I could force 
the air or gas from anus to mouth. Of the many 


experiments which I made, I will relate only one | 08. 
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ative interference, the practical 
* im of a correct diagnosis before deciding 
2 Experiment.—'‘Dog, weight thirteen pound: 
ö Animal profoundly etherized, and air forced into 
1 the rectum through short rectal tube connected 
1 by rubber tubing with inflated rubber balloon. 
pped out 
in the 
5 visceral lesions of the intestinal canal, the 
indications ſor conservative treat- 
- we can never expect a y in 3 
— ordinary physical examine-| wird datending the remaining portion oft 
3 tion to fill this gap, I was induced three years| S*stro-intestinal f — — 
a ago to search for some reliable test which in such hich — — 
cases should prove that the penetrating bullet 
3 had injured some portion of the gastro-intestinal —— in the epigastric Pg — 9 
canal. It occurred to me that a wound in the I mpanitic on percussion. . 
1 elastic tube was inserted into the stomach, and 
4 its free end immersed under water. Bubbles of 
1 air escaped freely, and the abdominal distension 
4 was materially diminished. As the inflation was » / 
3 intestinal canal to inflation of air; and the next | Continued the sir escaped through 
. was to find some innocuous gas which when tu Showing a moving current 
* inflated would escape from the intestinal wound 2 — the —— —— pel 
into the peritoneal cavity, and from there througu — — 
4 the external wound, where its presence could be subject with similar results, g that in 
4 demonstrated by some infallible test. human being the ileo-czecal valve can be render- 
4 ed incompetent by rectal insufflation of air or gas 
. the same ease as in the lower animals. 
3 These experiments demonstrate conclusively that 
of u the human subject by a moderate degree of 
4 orce, short of producing any injury of the tunics 
4 of the intestines, air can be forced along the en- 
3 uifiation Of aif or gases. 1 he majority of those who tire alimentary tract, and that this procedure 
4 have studied this subject clinically or experiment-|can be employed with perfect safety for diag- 
2 ally make the positive assertion that the ileo- nostic and therapeutic purposes in all cases where 
7 caecal valve is perfectly competent and effectually | the tissues of the intestinal wall have not suffer- 
a — the ileum against the entrance of both ed too much loss of resistance from antecedent 
a uids and gases forced into the rectum; while pathological changes. 
q others insist that it is permeable only in excep-| Accurate experiments to determine the force 
4 tional cases, and only a few admit that its required to render the ileo-cœ cal valve incom- 
4 safe degree of re. I made a number of ex- made, and as it was exceedingly important | 
4 om damp — of. the| te obtain come on 
a ject, a number of experiments were made on dogs 
: and on the human subject. In all experiments 
5 air or hydrogen gas was used. The inflation 
a was made with a rubber balloon. The pressure 
* was estimated either with a mercury or 
4 with a manometer, such as is used by cas fitters 
4 and plumbers. The manometer or mercury gauge 
— was connected by means of rubber tubing win 
7 tency of the ileo-cecal valve under a pressure the rectal tube on one side, and the rubber ba- 
4 which never resulted in injury to any of the in- loon· on the other. The rubber balloon in which 
4 the hydrogen gas was collected held four gallons, | 
3 Journal of the American Medical Association, June W q . 
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and numerous experiments showed that when the 
gas was forced through the opening of a stop- 
cock, the lumen of which was about the size of 
an ordinary knitting needle, a pressure upon the 
balloon equal to two hundred pounds (ninety kil- 
Ograms) would never i more than three 
1 (1.3 kilograms) of pressure to the square 
The escape of air or gas from the rectum 

was prevented by an assistant a 
I 
only a few of the experiments 

“Experiment 15.— Dog, weight thirty-five 
pounds (16 kilograms). Immediately after death 
the lower portion of the rectum was isola 


above the ileo-cecal valve and a glass tube in- 
serted into the distal end, which was also tied in. 


“ Experi teighteen 
(8 kilograms). Rectal insufflation of hydrogen 
gas, the dog being fully under the influence of 
ether. colon and c cum were only moder- 


an audible gurgll ng sound. 
one (.4 pressure the 


75 


was continued.“ 
* 

subject was t upon is back and 
hydrogen gas — rectum from a 


rubber balloon: at first the gas was forced in very 
slowly under a of one and a half pounds 
(.6 kilogram) w distended the colon visibly 
as far as the cecum. As the distension appeared to 
remain the same the pressure was increased to two 
pounds (.9 kilogram), when suddenly the indicator 
of the manometer to one pound (.4 kilo- 
gram), and the umbilical region became nent 
and resonant, showing conclusively that the ileo- 
ctecal valve had been rendered incom t and 
that the small — was rapidly filling with 
A abdomen had be- 
come distended and —— the 
again a one one-half pounds (.6 kilo- 

) of pressure and remained at this figure 
for some time after further inflation was discon- 
tinued by turning the stop-cock.”’ 


.| A rubber balloon holding from two to four gal- 


tym- | from below upwards ; as in the living animal I 


This and other experiments prove that in a 
normal condition the resistance of the ileo-czecal 
valve to rectal insufflation of hydrogen gas in a 
healthy adult person is overcome under a pressure 
of one and one-half to two and one-quarter pounds 
(.6 to 1.1 kilograms). This amount of pressure 
is not sufficient to injure the coats of a healthy 
intestine, and none of the persons experimented 
on suffered much pain or any other immediate or 
remote consequences from the insufflation. 

As the result of numerous observations, I may 
state that when the inflation is made slowly and 


continuously there is less — of injuring the 
rapidly, or with 
distension of 


intestines than when it is 
interruptions. Slow anck gradual 
the cœ cum is best adapted to overcome the com- 
of the ileo cecal valve, by 8 

stretching the valve until the ns become 
separat It is absolutely necessary to relax the 
abdominal muscles 2 by placing the pa- 
tient fully under the influence of an ansesthetic. 


lons (10 to 20 litres) recommends itself as the 
most efficient and the safest instrument for mak- 
ing rectal insufflation for therapeutic or diag- 
nostic purposes. 
Inflation of the Stomach. 


be natural to expect that the ali- 
could be inflated with more ease 
the direction of 


demonstra 
conclusively that it is more difficult to inflate the 
alimentary canal from above downwards, than 


succeeded in only one instance in forcing hydro- 


toneal coat of the stomach, only effected disten- 
sion of the stomach and upper postion off Geile 
testinal canal. It is evident that great distension 


of the stomach constitutes an important factor in 
causing or aggravating intestinal obstruction, as 
it results in compression of the intra-abdominal 
organs, which may give rise to impermeability of 
the intestines, or may aggravate conditions aris- 
ing from an existing obstruction by pro- 
ducing sharp flexions among the distended coils 
of intestine. 


= 
the rectal tube inserted and fixed in its place by % 
tying a string firmly around the rectum. The 4 
abdomen was opened and the intestines left in f 
situ. The ileum was cut transversely six inches 4 
Hydrogen gas was inflated from a rubber balloon ‘ 
Under a pressure of three-quarters of a pound (.3 * 
kilograms) the czecum dilated, and a moment . 
| later the gas escaped from the gas tube and was 3 
. ignited. The flame remained steady under a 4 
7 pressure of from one-half to three quarters of a * 
It would q 
mentary car 
and with les 4 
the normal peristaltic wave. That this is not the 4 
ately when the gas u one-quarter | case was abundantly shown by the experiments . 
of a po 4 
Under 
— inc ner aS ube was introaucec 
the stomach escaping gas was ignited gen gas from mouth to anus, while in others an 1 
and burned with a steady flame as long as the amount of force sufficient to ; the 4 
For diagnostic and surgical purposes the stom- 4 
ach can be readily inflated to almost any extent 4 
through a stomach tube, and when it becomes 2 
necessary to ascertain the presence 
‘wound of the stomach, this method of inflation 4 
should be invariably practiced. Perſorations in 3 
i the posterior wall of the stomach, and in the 2 
region of the pyloric orifice, are not easily found 1 
by the ordinary methods of examination, while a 
their existence and exact location can be de- * 
7 
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termined in a few seconds, and with certainty by jan at 


A number of successful for 
wounds of the stomach has been where 
one bullet produced two perforations ; both per- 


perfora 
stomach been inflated after suturing the m 
perforations, which were found without this diag- | Orgau'sm 
nostic test. 
Hydrogen gas being the lightest body known, 
non-toxic, non-irritating, and possessing valuable 


I Pure hydrogen gas made 

using pure zinc and sulphuric acid is non- 
— and when injected into large serous cav- 
ities, as the abdominal and pleural cavities, it 


of the tissues after the absorption of the gas 
~always showed tien tu be iu u nortuat condition. 
Pure hydrogen gas is not only a harmless aseptic 
substance, but it also possesses at least indirect 


to be capable of repro- 
ducing itself upon a proper nutrient medium in 


i- of course, ignition of a large volume of hydrogen 


this animal, either under the skin or into the 


tain amount 24 


production besides che 
Inflation of the peritoneal cavity with hydro- 
gen gas, may prove to be one of the means of pre- 
venting septic peritonitis in cases in which the 
hydrogen gas test is applied in the treatment of 
hot wounds of the stomach and intestines. 

is absolutely no danger of causing an ex- 
plosion in lighting the as it escapes from a 
perforation in the a wall or from the end 
of a small glass tube. The smallness of the 
openings in the instances just cited will be a suffi- 
cient safeguard against an explosion. As a matter 


gas should be carefully avoided, as such an oc- 
currence would cause an explosion. 
( To be continued.) 


THE HISTORY OF MICROBIAN PRO- 

DUCTS WHICH FAVOR IN- 
FECTION.’ 

BY PROFESSOR CHARLES BOUCHARD, 


OF PARIS, FRANCE. 

[Translated for Tus 

1. It is not uncommon to see two different 
species of microbe invade at the same time an 
animal organism ; the result of this mixed infec- 
tion may be widely dissimilar. Sometimes the 
two pathogenic agents develop side by side, with- 
out any reciprocal influence upon each other; 
sometimes the animal will find in one of them an 
unexpected ally against the other, when it would 
have succumbed to the one affection, it survives ~’ 
finally the two 


either one ol the invaders, if — alone. 
It is this last group which is reviewed by the 
Gazette. The writer remarks that it is the result 
most frequently seen; almost always inſection in- 
tensifies infection. 

It is not necessary that the two microbes both 
be pathogenic in order that their results become 
virulent ; one of them may be a simple saprophyte. 
It sometimes happens in fact that two forms 
neither of which are pathogenic to the animal 
produce, when associated, death. This has been 
demonstrated by experiments upon what has been 
called symptomatic anthrax. The product of 
this microbe, so virulent for the bovine species, is 
without action upon the rabbit; inoculation of 


muscles, produces with this bacillus no result. 
Let us now take another microbe, 


of itself, the bacillus — lin 
i us prodi min — 
it with the microbe — 


' Gazette Hebdomadaire, July, 1890. 


: a gas is the bacillus 

icrobes require a cer- | 

prauions were discovered and closec 

and the patients recovered. I have knowledge of | 

two cases where one perforation was overlooked | 

3 and the patients died of peritonitis, which could 

4 be traced t to the unsutured perforation. In one 

3 of these cases a bullet passed through the cardiac 

3 extremity of the stomach in an antero-posterior 

3 direction. The perforation in the anterior wall 

4 was readily found and sutured, and as no other 

4 visceral injuries could: be found the operation 

1 was completed. The patient died of septic p 

: tonitis on the second day. The necropsy re- 

1 vealed a second perſoration in the posterior wall 

6 of the stomach, and a septic peritonitis which 

had plainly developed from this source, as the | 

large opening had remained patent, establishing | Cy ee) 

P a free communication between the interior of the | 

stomach and the peritoneal cavity. | 

The second case is reported by Dr. Ohage, of | 

b St. Paul, Minn., and is of great interest, as one 19 

5 bullet produced three perſorations in the stomach. | 

5 The bullet passed transversely through the up- 

ö per part of the abdominal cavity. Abdominal 

5 section was made, and two perſorations in the 

stomach, one near the cardiac extremity, the 0 

7 other near the pylorus, were easily found and 

N sutured. The surgeon had every reason to be- 

lieve that he had sutured all of the perforations. 

J The patient died of septic peritunitis, which, as 

: the post-mortem showed, was caused by an over- 

; looked perforation in the small curvature of the 

* stomach. In both of these cases it would have 

4 anhiditory antiseptic properties, ts the most 

| substance ; ballooning the stomach or intestines 
produces no local irritation, and 1s absor | 

; short time. I made a number of experiments on 
dogs by injecting large quantities of the pure gas | 

into the peritoneal and pleural cavities and into | | 

| — 
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or under the skin; the 
at the point of injection 
the characteristics of anthrax. 
We here find microbes, neither of which are 
pathogenic for the rabbit when injected alone, 

ich taken together give to one of them a 
| quality which, in relation to this animal, it had 
not before. The action of the auxiliary microbe, 
in this case the bacillus prodigiosus, depends 
upon the matters secreted. The rest result is the 
same whether we employ the living cultures, the 
sterilized cultures or simply the glycerole of the 


cultures, that is what has been called the extract. | tions 


This power of one microbe to modify the qual- 
ities of another does not belong especially to the 
bacillus prodigiosus ; other forms possess analo- 

es. This fact has been established 
pe ee by injecting the soluble matters 
of the staphylococcus aureus, of the 
vulgaris or of sterilized extracts of putrefyin 
flesh. The facts which have just been sta 
seem to have a general application as may be 
demonstrated by experiments with a large num- 
ber of different forms. For instance, Flugge and 
Vossokovitch have shown that certain soluble 
products render possible the devel in the 
organism of microbes non-pathogenic. Grawitz 
and Bary have found that the inoculation of the a 
staphylococcus aureus with the secretions of 
bacillus prodigiosus intensifies the pus- ucing 
power of the former. Recently 1 onti 
rendered virulent the attenuated cultures of the 
pneumocoocus and streptococcus by injecting at 
the same time the secretions of other micr 
forms, and especially of the proteus vul 

These soluble matters which favor infection do 
not act by altering locall A. 1 * into which 


they are introduced ; 8 
the whole In the 
where we to diminish or abolish the re- 


sistence of an * to invasion, is to inject the 
- goluble products directly into the blood. In this 
way we obtain the effect with doses twenty or 
thirty times less, and much more rapidly than 
when the injection is made at point of inoculation. 
The experimental facts here noted agree 

fectly with the results furnished by clinical study. 
Soluble substances similar to those secreted by 
the microbes under cultivation are constantly 
produced in the alimentary canal. M. Bouchard, 
who has studied with so much care the auto- 
intoxications dependent upon gastro-intestinal 
putrefactions, has demonstrated that the putrid 
poisons absorbed by the portal vein favor a great 
number of infectious inflammations and render 
these diseases more likely to terminate in su 

puration. They, the soluble matters, as dis- 

tinguished from the forms, when taken into the’ 


system uce a culture — 72 so to speak, 
8 the t of pyogenic bac- 


| ticed 


teria, and especially of the staphylococcus aureus. 


It would seem, therefore, that the most efficient 
method of combating the infections from this 
microbe, consists in diminishing the intestinal 
trefactions. This scientific deduction is in 
armony with the well-known clinical fact that 

one of the best known forms of treatment for this 
class of troubles, is by the use of the insoluble 
antiseptics. By this means M. Bouchard has 
succeeded in arresting promptly the most intense 
agg most nate of furuncular 


2. If an animal be inoculated with the secre- 
of certain microbes, as for instance the 
bacillus pyocyaneus or of symptomatic anthrax, 
and if several days afterwards the same animal 
be inoculated with the living microbe, the previ- 
ous inoculation having been sterilized, there will 
be no infection, the animal survives, it has ac- 
quired an immunity, in other words it has been 
vaccinated. 

If instead of allowing several days to elapse 
between the time of the introduction of the se- 
cretions of the microbe and the living bacterium, 
the two are introduced at the same time, the ani- 
mal succumbs, in fact death is uced more 
surely and more rapidly than if inoculation 
is made with the living microbe alone. It thus 
that have two diamet- 


ing upon the time 
7 thei Aer as to the inoculation 
the pathogenic form. 
This conclusion clearly follows from the ex- 
2 ments conducted by Bouchard with the 
illus pyocyaneus. He says, I had thought 
that immunity would be obtained more quickly 
by injecting en oc the vaccinating matters at the 
beginning of the malady, than by waiting for 
this immunity to result from the gradual 22 
ment of the pathogenic agent. I had imagined 
that in this manner one would be able to dimin- 
ish the duration of the disease, and possibly find 
in these ucts of bacteria a remedy for the 
infection itself. Experience has not 2 
conjecture. The chemical matters sone 
the bacillus pyocyaneus, which cut or 4 
vent the disease when injected a few days or a 
few weeks before the inoculation of the bacillus 
itself, if injected at the same time as the living 
form, that is along with it or nearly at the same 
time, instead of diminishing the intensity of the 
infection increases it and hastens the death of the 
animal.“ 
The result is similar with sym tie anthrax. 
The matters secreted by the of this dis- 
ease confer immunity against inoculation 
several days afterwards. If in 
the system at the same time as the microbe, they 
favor the infection, and even render this bac- 
terium pathogenic to animals ordinarily refrac- 
tory, as for instance, the rabbit. Considerable 
quantities of the soluble matters secreted by this 


into... 
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microbe injected into the teins of the rabbit pro- 
duce no harm; inoculation of the animal with 
the living microbe is followed by no morbid 
sym If the injection of the secretions 
into the veins and of the living microbe into the 
muscles be iced at the same time, the animal 
dies in from twenty-four to forty-eight hours with 
an enormous tumor, in fact of anthrax. 
This fact enables us to understand how it hap- 
that the inoculation of sym tic anthrax, 
the case of the rabbit into anterior cham- 


results in formation of a gan tumor 
in the leg. Even in this animal the anterior 
chamber a culture medium for this 


bacillus ; the development of the microbe in the 
anterior chamber results in the formation of the 
soluble products which, absorbed into the blood, 
renders the inoculation into the muscles virulent. 
In other words the resistance is abolished. 

In relation to the facts just stated it is interest- 
ing to compare the results obtained by M. Cour- 
mont. In carrying out his experiments upon 
tuberculosis in the cow, he found that the injec- 
tion of the secretions of the microbe into the tis- 
sues in advance of an inoculation with the livi 
bacilli, instead of producing immunity, 1 
the susceptibility of the animal to the disease. 
The absorption of these matters or their in 
tion uced a 


secreted by these microbes produce immunity ; in 
the case of the tubercular bacillus on the other 
microbe uces a permanently increased lia · 
bility to tuberculosis. 

3. If it is true experimentally that microbian 
products favor infection by modifying the 
condition of the animal, we ought to be able to 
find out the nature of this modification. The 
experiments looking towards the solution of this 

lem constitute the most curious and interest- 

g portions of the memoir of M. Bouchard. 
He commences by demonstrating, first, that the 
soluble products do not favor fafection by so 


t to the attenuated microbe a culture 

medium in which it regains its virulence. 
Attenuated pneumococcus or streptococcus in- 
troduced into sterilized broth of pu ing flesh 
readily develop, but do not regain their pathog- 
enic qualities. A second h is is sug- 
gested, namely, that the soluble matters, that is 
„tue secretions, are poisondus to the atiinial, and 
thereſore diminish its resistance to the inſection. 
In order that this toxic effect may be produced, 


changing the quality of the tissues or fluids as to i 


‘‘In a majority of my experiments the quantity 
introduced was too small to produce any apprecie- 
ble effect upon the general condition of ani- 
mal. In the experiments of Roger, there was no 
intoxication from the injection of the products of 
the bacillus prodigiosus, though it intensified the 
effects of the bacillus of symptomatic anthrax ; 
in the rabbit there is in fact no infection, the ani- 
Poisoning 


that these products which favor infection 
of white 


veins. In the course of three or 
glass preparations are withdrawn 
with the microscope, the number of 
cells, the number of the microbes 
them, and the number of free microbes in 
cells are com 


SREEEES 


F 
| 


for instance we place under the skin of a rabbit a 

few drops of a culture of the bacillus 

contained in a cellule, such as above indicated, 

we shall find in the course of three or ſour hours 
that there has taken place a very active migra- 

tion of the leucocytes, and that the destruction of 

the bacilli is rapidly progressing. But if, repeat- 


notable quantities of the bacterian poison must 
be gays the author. He continues, 


ing the same experiment, we inject simultane- 
ously into the ten cubic centimetres of the 


= ⁰—.EU 
| 
| 
| 
| 
3 by bacterial products then do not complicate in- 
; fection, but infection is rendered possible or in- 
A tensified by the presence of these substances in 
3 consequence of some influence which they exert 
4 over the 7 by which the organism de- 
1 fends itself ordinarily from microbic invasion. 
4 As has been noted in a former number of the 
d Gazette, it is a that immunity is the re- 
4 sult of multiple conditions; we know, however, 
2 with any degree of precision of only two modes 
a of resistance to infection, namely, phagocytosis, 
a and a chemical alteration of the secretions, so 
. that they resist the action of the microbes or de- 
4 stroy them. Experience seems to show that the 
25 presence of these products of bacteria do not 
3 modify the quality of the blood by which it de- 
3 stroys microbes; at least in animals vaccinated. ‘ 
4 There remains only the other a that is 
4 are almost exactly the opposite of ocytosis or the envelopment digestion of the 
3 those reported by M. Bouchard. In the case of invading agent. Experiments bearing upon this 
j the bacillus pyocyaneus and of symptomatic) last proposition were conducted as follows: He 
1 charbon the introduction of the soluble matters introduced under the skin of an animal the 
7 microbe to be studied enclosed in a 
6 tween two plates of glass. Of two 
rs erated upon one is reserved for com 7 
other is now subjected to the i 
4 secretions of bacteria under the skin 
5 — | 
4 experi- | 
4 ments have extremely definite. The solu- | 
4 ble products have arrested diapedesis, and their | 
„ action has been especially marked when injected 
‘ nto the veins. It will be remembered that this 
s mode of introducing the secretions of microbes 
5 had already been ſound to have the most prompt | 
4 and certain effect in intensifying infection. If | 
| 
a | 


LS 
0 
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soluble products of the same microbe the diapede- 
sis is not produced, there will be found here and 
there only a few leucocytes. The results are 
similar with the bacillus of anthrax and with the 
staphylococcus aureus; the sortie of the leu- 
cocytes which these microbes normally stimu- 
lates, is prevented by the introduction of the 
microbian secretions effected in artificial cultures. 
We have here the results reached when an animal 
is inoculated with the living form, and at the 
same time receives into the veins the formless 

um. We have also seen that the soluble 
matters of one microbe introduced into the sys- 
tem favors infection by another form. M. 
Bouchard has demonstrated that the secretions of 


one species 
the dia 
cite. 


are capable of arresting or preventing 
i — tends to ex 
soluble products of the bacillus 
aneus, for instance, ts the leucocytes 
attacking the bacillus subtilis, the attenu- 
ated bacillus of anthrax in the rabbit, the viru- 
lent anthrax in the dog, etc. In all these pro- 
cedures there had been previous experiments with 
water, and with simple bouillion, and it becomes 
therefore certain that the results were dependent 
upon the relation of the living forms and the 
non-living product. In pursuing still further 
these experimental researches, we are able to gain 
some i tion as to the mechanism, by whi 
the unformed products of microbes prevent the 
igration of leucocytes. 
iapedesis is in relation to the state of the 
blood-vessels ; it is very active when the arteries 
afe dilated ; it is diminished or arrested when the 
ng studies upon streptococcus of erysipe- 
las that section of portions of the sympathetic 
which are distributed to the point of inoculation, 
notably increases the migration of leucocytes at 
the seat of the operation. Cellules, such as de- 
scribed above, were placed under the skin of each 
ear; on one side superior cervical ganglion 
was destroyed; at the end of four hours, it was 
found that the leucocytes upon the side from 
which the nerve had been removed were very 
much more numerous, in fact thirty to forty times 
more numerous than upon the side having the 
nerve intact. Vascular constriction has an effect 
exactly the reverse, diminishing diapedesis, and 
it is by ucing this vascular constriction that 
the soluble products of microbes 1 the mi- 
tion of the round cells uently 
iminish the resistance of the animal to infection. 
The invaders are allowed to develop, while the 
i are prevented from making a sortie for 


the purpose of the 
MM. Charrin and 


destruction ef the enemy 


pyocyaneus, a marked 
difference was observed in the two animals; in 
the one not treated with the microbian product 
there were the usual results of the agent, vascu- 
lar dilatation and dermatitis with swelling; the 
other, treated with the bacterian secretion, main- 


ble products of the bacillus 


tained its normal a and condition. 
This action of microbian products is transient ; 
at the end of a few hours elimination has been . 
accomplished and the vessels again readily di- 
late. In this case the morbid predisposition is of 
short duration ; if a certain time elapses between 
the introduction of the solution and the inocula- 
tion with the living microbe, twenty-four hours for 
instance, it will be found that the resistance of 
the animal has been restored to its normal condi- 
tion. In view of these facts it is pertinent to 
ask, how does the injection of the solution favor 
the infection? If the elimination is accomplished 
in so short a time, diapedesis ought to take place 
and the bacteria should be destroyed. It may be 
said in answer, that while the soluble matters 
hold in check the migration of the leucocytes the 
microbe has had time to develop and to produce 
its own secretions, so that when the elimination 
of the introduced uct has been accomplished, 
the contraction of the vessels is maintained by 
the new secretions formed in the tissues or fluids, 
while the living form continues the work of in- 
vasion and destruction. 
It is easy to understand how complex fluids 
such as those used in these experiments, may 
uce quite different effects. Matters which 
avor infection act promptly but are only tran- 


sient, elimination rapidly place; sub- 
stances which give immunity require a considera- 
ble time to produce their but accomplish 


been so thoroughly studied by the 
commence to be formed as soon as the microbe 
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a permanent | | is or | ssue: . 
These new facts, established by the experiments 
of M. Bouchard, serve to explain many obscure ~~ 
points in the history of infectious diseases. 4 
The soluble matters of which the effects have 
begins to develop; they are necessarily related | 
to its normal vegetation. If these matters do 
not possess the property of contracting the ves- 4 
sels, diapedesis will take place, the leucocytes | 
will come to devour the invading agent, and in 
this manner prevent general infection. If the | 
substances secreted on the other hand do produce 4 
* contraction of the walls of the vessels, the escape 4 
of leucocytes is prevented, the microbes develop, 4 
multiply and are disseminated; they are patho ~~ 
genic precisely because they produce a secretion 
F. which has this action upon the blood -vessels, in 
other words a poison to- vascnlar 
Gamaleia have made some It would appear that natural immunity must 
curious experiments bearing upon this 222 result, in part at least, from the fact that the | 
| By rubbing the ear of two rabbits with croton | blood-vessels of the refractory animal are not re- 
: oil, and then injecting into one of them the solu-|sponsive to the microbian products, that in tune 


presence of living 
sequently the destruction 
complished. Is the process 
of acquired immunity, that is to say, the 
ance conferred by vaccination ? 
In endeavoring to answer this question 
‘ new element. Introduced into an 
modified by vaccination, the bacterium 
well; the blood and tissues do not 
a culture medium; or perhaps we 
say the blood and tissues of a 
are themselves destructive to bacteria. 


foreign agent is 
and . The animal re- 
sists infection, not because the bacterian products 
power to act upon the vessels, but 
because the infecting form is not able to produce 
its normal quantity of these products. 
We have here briefly analyzed the 
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INTESTINAL ANTISEPSIS.—( Wiener medizin. 
Presse, May 25, 1890.) To render innocuous the 


— been with drugs administered by the 
mouth or rectum. By the first method only 
those remedies are indicated that will pass through 
the stomach unchanged. Calomel is an agent of 
this class, but while serviceable in simple fer- 
mentative conditions, it is impracticable in infec- 
tion of long duration. BoucHARD used large 
quantities (100 grams daily) of pulverized carbon 
salicylate of bismuth have also been recom- 
mended. These agents possess a certain anti- 
septic influence on the contents of the alimentary 
canal, but on the intestinal wall their action is 


of the intestines, attempts | ticed 


in typhoid fever; vaphthelia,_iodoform- and 


tannic acid prove too irritating, then the addition 
to the injection af about 1 litre of oil is of ad- 


4 


craniotomy, and so advocate Cæœsarean section. 
Pror. AHLFELD, however, has lately issued an 
important monograph on 118 cases of induction 
of labor, performed by himself and his assistants 
between 1871 and 1890, at Leipzig, Glessen, and 
Marburg. In 111 
duced on account of deformed. pelvis, in the re- — 
maining Tit was undertaken because Of Someé™= 
general illness. Only one mother appears 
ve died from the direct results of the 
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. presence of these substances the vessels retain vil, which fact receives confirmation in the treat- 
4 their normal properties and diapedesis in the] ment of typhoid fever. The intestinal anti- 
: d con-|septics require heroic administration, and aside 
is ac-| from toxicity, they are absorbed in the stomach 
he case | and altered in their chemical constitution before 
resist-| attaining the desired site. For this reason 
; CANTANI considers their exhibition per rectum as 
4 find the proper method. Repeated experimental in- 
8 ganism | vestigations show that intestinal irrigations may 
3 ts not ve of Baubin, and reach the upper 
2 urnish small intestines. The advantages 
* should — . are: the use of 
. subject action and the avoidance of 
* 5 a re- There are also other ad- 
5 sult, there is produced by the invading microbe attending this method. The use of cold 
| only a minimum quantity of soluble products, uces the pra N whereas hot 
2 and it is unable to 14 itself from the army of f benefit in cholera. Thorough a 
3 migratory cells. ese come to attack a form | MEM intestines is also attained and a 
2 already enfeebled by a bad soil and unhealthy | quantity of bacteria and ptomaines are mechanic- 
9 ally removed. Cantani considers carbolic acid 
. and tannic acid to be the best intestinal anti- 
1 septics. Corrosive sublimate exerts no 8 
1 action, owing to its union with albumen. Tan- 
4 nic acid fulfils a double indication for rational 
2 intestinal antisepsis; it paralyzes the vegetative j 
1 activity of the bacteria and renders the ptomaines 
3 of M. Bouchard, which furnish, in part at least,|innocuous. The value of tannic acid in pa | 
1 — T of suscepti- the objects already mentioned has recei 
. ity natural immunity — and of acquired abundant clinical proof in the treatment of in- 
4 immunity, that is by vaccination. Without] testinal catarrh accompanied with fermentation 
4 doubt, there is much yet to be done beſore these ä ini 
3 complicated and / difficult problems shall be en- 
4 tirely solved; problems which up to the time of 
4 these studies seemed to defy all explanation. Is vantage. in typhoid fever injections are 
. it not very much to have revealed to us in part of great value; meteorism and diarghcea disap- | 
3 the mechanism of these , and by posi- —1 and the entire course of the disease is favora- 
2 tive and well-established facts, to have estab-|bly influenced. In the incipiency of this disease, — 
| _ lished a general law which accords so well with | it is possible by injections of tannic acid, to abort | 
3 Clinical observations and the results of experi- it. Cantani has also secured an abortive action 
5 rom 10 to 50 grams of pure carbolic acid in 
4 ee two litres of cold water.—Ocidental Medical | 
2 days when abdominal section is so freely prac- 
“a obstetricians of authority tend to throw dis- | 
credit upon the induction of ture labor and | 
5 H question, she succum 
5 parts caused by the passage of a large head 
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an atypical pelvis. Four mothers died | su 
tite, which followed accidentally 
or were those for which labor had been induced 
(convulsions, tuberculosis, heart disease), 75 
mothers recovered without rise of temperature. 
One hundred and twenty-one children were thus 
delivered (there being three cases of twins in the 
118 labors). Of these 19 were stillborn, 18 died 
in the course of the first day, 9 died before the 
mother was discharged, and 75 left the hospital, 
etc., alive. Out of 99 ly con- 
tracted pelvis cases Cincludin 2 twin labors) 86 
children were born alive, 15 stillborn, and 61 sur- 
vived. On the other hand, in 6 cases of Csesarean 
section performed in Professor Ahlſeld's wards, 2 
mothers and 1 child died. Space forbids any 
notice of the author's statistics as to the extent 
The monograph 
Professor Ahlſeld insists 
that the introduction of a flexible bougie into the 
uterus without rupture of the membranes is by 
far the best method, but the pains are apt to be 
slow, so that accessory means are mes re- 
— — can be no doubt that the majority 
by induei 
results by inducing 
ker results Ceesarean section or Porro’s operation.— 
British Medical Journal. 


MEVER (Zeitach. /, Geb. u. Gynak., 
xvi, 2) examined the urine of 1.127 t 
women in the pursuit of this study, and of 1, 138 
women in labor. The urine examined was in all 
cases removed by the catheter. The test for al- 
bumen was by means of boiling and the addition 
of nitric acid. Quantitative analysis was not nation 
made. In all cases where even a trace of albu- 
men was obtained, the urine was placed in a cone- 
shaped vessel and the sediment examined by the 


microscope. 

Albuminuria in Pregnancy.—Albumen and al- 
buminuria comprise many things. We should 
keep in view — globulinuria, 
peptonuria, hemi-albuminuria, etc., but to the 
clinician this differentiation is not feasible. The 
latter must call in aid the , and the 
sre attached to presence 

of urinary casts. Where the latter exist, the 
strong probability is that the albuminuria is of 
renal origin, which is to be separated from the 
other form of albuminuria, which, in a — num- 
ber of cases, is evidently not renal. The presence 
of the so-called renal epithelial cells is of great 
moment. Of the 1,127 t women whose 
___ urine was examined, the latter was found free 
from ‘albumen in 93-3 it-contanred- 

** doubtful ’’ albumen without casts in 1 per cent.; 
albumen without casts, 3.2 per cent.; albumen 
with doubtful casts, 0.3 per cent.; albumen 


* gonorrhoea, which showed albumen 
which showed albumen and casts. Deducting 
the last three, albumen, was found dou 
in sixty-one cases, or 5.4 cent. 


beyond bt 
per These figures, 
for themselves, are of little interest; the impor- 
tant thing is to investigate the conditions which 
dispose to albuminuria, and its significance for 
mother and fcetus. As the former, little 
is to be learned from material gathered in hospi- 
tals, the modes of life of the patients and their 
surroundings 
tion. As regards the symptoms during 
nancy, albuminuria without casts very 
shows any sym . When they exist, they 
generally depend upon cystitis NAL 
buminuria with casts in general shows no 
in- 


symptoms. 

Albuminuria Labor.—The author 
vestigated the urine of 1,138 non-selected cases, 
and found urine without albumen in 75 per cent, . 
with albumen in 25 percent. The albuminuria 
may increase during the progress of labor, or may 4 
be absent at one time, to appear later on. The 
albuminuria found during labor unquestionably 
begins during the parturient act. 

Course of Albuminuria DD 
Labor. The rapid disappearance of al uria 
as well as that accompanied by —on 
the cessation of labor, led to an unusually favor- 
able is for the affection; later investiga- 
tions i ted a certain reservation, as it was 
found that the trouble was prone to become 
chronic. From his researches the author con- 
cludes that the albuminuria without casts appear- 
ing me, labor sible disappears on its termi- 

tis le that these have 
an exa tion to catheter cystitis, 
and especially those in whom albuminuria existed 
during pregnancy ; in these also the affection may 
terminate spontaneously, but disa more 
slowly than in the first-men cases, and 
The more con- 
siderable the albuminuria du — 4 the longer 
time was required for its su but the pe- 
riod of recovery is not dependent upon the quan- 
tity of the casts. As the termination of 
cases of albuminuria wi uring 


as 
most cases terminates 
The Relationship between Albuminuria and the 


italily-of the Fokus, ond the Alteration’ inthe 
Placenta,—In women ‘with albuminuria relatively 3 


with casts, 1.9 per cent.; together with two cases, . 


— — —— the quantity of be 


%, 
4 
* 
4 
, 
> 
the of uncured was d large 
pregnancy, 
Th is in this affecti t be 4 
one. e prognosis in is a on mus re- 4 
| 
more uent ure labors took nc 1 
7 
a 
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an, 
of so-called white infarcts, 
associated with the renal affec- 
mother. 
gated, white — of 
premature separation were t twenty · 
While it is evident that a certain relation- 


on 
reports some of his results. 
bacilli of anthrax survive in larger numbers in de- 

than in venous blood, and ir 


the effect 


Dilute hydrochloric acid, tartaric acid (3 to 
) lactate of — (0.6 to 1 gm.) diminished 


& 
1 
: 


2 


Of the 1,344 placentæ in- i 


He finds that the i 


serted, this is followed by a third, which is allow- 


; 

17 25 


a 


concentrated. Prof. Foder’s experience su 


pport- 
.;| ed the theory that the oxygen of the blood had a 


bactericide effect, as he had found that arterial 
was much more active than venous blood.— 
Vienna Cor., Occidental Medical Times. 


VOMITING OF PREGNANCY.—When this symp- 
tom proves absolutely intractable, and it reaches 
such a degree as to endanger the life of the pa- 
tient, PuGLIATTI (Morgagni, 1889) recommends 
the induction of abortion. For this he 
advises the introduction of bougies having a thick- 
ness 6-10 mm., extending 5 or 6 cm. into the 
cavity of the uterus. After 2 or 5 hours another 
and somewhat larger (2-3 mm.) bougie is in- 


hours or -untit 
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tions oſ the author show no particular causative | for a considerable time. 7 animals (37 per cent.) 
| effects in albuminuria as — the death of the | resisted infection, and this was also occasionally 
3 foetus. The alterations in the placenta in general observed in subsequent experiments. Dr. S. Ger- 
4 ; léczy had been induced by these experiments to 
3 try the bicarbonate of sodium in typhoid at the 
is Rochus Hospital, and had observed a favorable 
4 nfluence from it. Dr. O. Petrick alluded to the 
x difficulty of counting the bacteria in the blood 
3 after inoculations; and to the fact that in estim- 
9 ating a decrease or increase, it should be remem- 
| Ship exists between renal affections and changes 
3 in the placenta, it is not of such indubitable and | the 
q conspicuous a character as is claimed by some.— 
4 Am. Jour. of Obstetrics. a 
4 Tue Bacrericipe Errrcrs or BTOOD.- na 
F. Fopgr, who has been carrying on a number gran 
ar 
gran 
ſev 
fre blood more than that which had been ex- 
posed to the air for several hours. Blood allow- 
dl to stand for 16 hours showed. no bactericide 
| effect at all. On one occasion freezing did not 
affect this property, but on several others it de- anism was a medical postulate, when we con- 
»  &stroyed it; as also happened when it had been sidered how many bacteria entered the body 
warned to 50°C., though a lower temperature through the lungs, or the surfaces of wounds. 
to 40°C. ) increased the bactericide ies.| Prof. Foder deserved credit for demonstrating 
| Prof. Foder also examined — that this effect was to be ascribed to the influence 
| us drugs, injected into the stomach, upon the of the blood. He did not think that this was due 
dactericide ies of the circulating blood. to the alkalies, but rather to the increased power 
4 of oxidation that they produced. Thus we knew 
. that albuminoid bodies are more readily oxidized 
3 by ozone in an alkaline solution. Under the title of 
* gm.) rather augmented it. Alkalies invariably | disinfectant, in its widest sense, we understand a 
¥ — it. The decrease in the number of the remedy capable of killing microbes, though these 
' anthrax bacilli inoculated into the blood was as remedies might differ widely in their chemical 
4 of ammonia (from 2 to 5 gm.): constitution. A drug, as common salt, might be 
. jection, 27 per cent.; after the in · inert in a diluted state, and most active when 
4 cent. Phosphate of sodium (fre 
. before the injection, 32 per cent 
2 , 60 per cent. Carbonate c 
2 2 to 5 gm.): before the injection, 
9 the injection, 76 per cent. Car- 
a gm.): before the 
a injection, 77 Per 
q 2 to § gm.): 
after the injec- 
= nto the stomachs 
4 rabbits, subcutaneously, from 1 to 5 gm. of 
bicarbonate of sodium, and made, either simul- 
taneously or after from 5 to 24 hours, inocula- 
tions with anthrax. The control rabbits which 
had not been protected by the sodium salt, suc- 
|  cumbed, and numerous bacilli were found in the 
= blood and in the apieen. Qut of_19 rabbits pro: pemain-severa!- net 
> tected, 3 (15.6 per cent.) died. 9 (47 per cent.) tractions of the uterus are observed. The author 
| Of the rabbits died, and no bacilli, or a very small | claims that this method is free from danger, and 
number of the bacilli, were found in the blood; with it the foetal membranes are preserved. 
+ these rabbits, however, survived the experiments 
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DISCUSSION ON HYPNOTISM. 

At the late meeting of the British Medical As- 
sociation this subject attracted unusual attention 
in the Section of Psychological Medicine. Dr. 
NorMAN Kerr read a paper entitled, Should 
Hypnotism have a recognized place in Therapeu- 
ties? He fully accepted all the hypnotic phe- 
nomena as facts, but in hypnosis he recognized 
only disordered cerebral states, and abnormal 
psychical conditions, with exaltation of receptiv- 
ity and energy. 

He denied that it had any therapeutic value, 
claiming that the after effect was a disturbance of 
mental balance, a dissipation of nerve energy and 
nerve exhaustion. Frequent repetition was apt 
to cause deterioration of brain and nerve func- 
tion, intellectual decadence and moral 
Hypnosis was a departure from health and a dis- 
eased state. It was also a true neurosis, em- 
bracing the lethargic, cataleptic, and somnambu- 
listic states. Thus, if a disease was cured by 
hypnotism, this would be only by substituting 
another disease. Though suffering is often tem- 
porarily lessened by hypnotic suggestion, the un- 
derlying disease was not necessarily cured. Any 
one may obtain relief from pain by becoming 
drunk, but this respite is dearly bought, as drunk- 
enness always aggravated the diseased condition. 
By hypnotic anzsthesia, though evanescent ob- 
livion might be secured, the lethal power of the 

_. morbid disorder, of which the pain was a merciful 
if unwelcome messenger, was in most cases in- 


orders. Dr. Kerr believed that all such cases were 


intensified by this remedy. He urged that this 
therapeutic measure was dangerous, and should 
not be employed in any way. That it always 
favored states of mental unsoundness, and ten- 
dencies to develop morbid nervous susceptibilities, 
and unstable brains, which in these days of nerve 
exhaustion was especially dangerous. 

Dr. KinGssury replied to Dr. Kerr's attack 
on hypnotism, and asserted that no remedy of 
modern times promised so much in the treatment 
of nerve disease. He gave many instances of 
the relief of insomnia, neuralgia, and other dis- 
eases, and final cure by the hypnotic sugges- 
tions, and declared in the face of the facts (which 
were beyond all dispute), iswas folly to condemn 
this remedy. In the discussion several prominent 
alienists expressed themselves guardedly, but in 


Dr. Kerr's paper has been freely discussed, and 
evidently is supported by many of the leading 
medical authorities. On the other hand, the 
French school of investigators, including Drs, 
CHarcot, Lors, and the Nancy school of medical 
teachers, and many very able students of mental 
disease, declare that with hypnotism it is possible 
to relieve and cure a great many of the neurotic 
diseases that are now considered incurable. It is 
evident that the phenomenon of hypnotism has 
passed beyond the region of quackery, and is now 
a matter of medical and scientific investigation. 
Already there are three or four works published, 
describing what is known up to the present, of 
hypnotism and its value in medicine. In a late 
number of the English Fortnighily Review, Dr. 
Luys, a distinguished authority, describes at some 
length a series of hypnotic phenomena of the most 
marvelous character. The impression on the read- 
er is that if this is real and practical, we may ex- 
pect from hypnotism the most valuable remedy 
and therapeutic measure, that has been found in 
the century. 

While Dr. Kerr’s protest and warning against 
the use of hypnotism is timely, and will do good 
in checking the contagious enthusiasm of many, 
still there is a range of facts, and a possibility of 
practical application, that cannot be ignored or 
put aside as unworthy of study. 

It would appear that the American physician 


creased. The alleged benefits from hypnotism 
were claimed to be cures of all forms of nerve dis- 


might find a fertile field for the practical study of 
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hypnotism in the rush and revolution of events 
that so profoundly impress the brain and nervous 
system, in this country. We commend this new 
field of investigation to our readers, assuring them 
that some of the most acute medical students of 
the world have taken up this topic, and an almost 
boundless realm of possibilities, bearing on the 


THE PARAMOUNT QUESTION. 

The subject of preliminary education prepara- 
tory to the study of medicine holds a prominent 
place in the thoughts of the profession, at the 
present hour, both in this country and in Europe. 
It is not the question of its importance, for that 


hardly admits of argument, but rather as to 


what the accepted standard of requirements shall 
be. So too, in our medical colleges there is a 
general demand for lengthened terms of study, 


fortunately for the sick man and for a noble pro- 
fession such men are exceptional. 

At this juncture the added stimulus that most 
men seem to need is that of friction, mind with 
mind. They need to measure themselves with 
other men, and thus to discover their own strong 
points and their weaknesses as well, and herein 
lies the value of the medical organization which, 
as best it may, shall supplement the college work. 
Such organizations have been 
helpful in the past, and they will be in the future. 
In most instances they are sustained by the 
personal efforts of the few, and have within them 
the element of instability. 

What we seem to need now as much as 
we need medical colleges, is, a perfected plan 
of medical organization which shall be accepta- 
ble to the members of the profession—which 
shall command their allegiance, and which shall 
be to them in turn an inspiration to cxtinuous 
work. Such development cannot be the work 
of a day, nor of a year—it must be one of time, 


and for more critical examinations. This is well, and it should bear the Impress of our wisest coun- 


and the fact needs no restatement, that every 
diploma should carry with it the guarantee of 


question lies beyond these: the question that re- 
lates to the after-training of the man who has re- 
ceived his degree and entered upon his profes- 
sional career. Coming to the fulfilment of a 
secred obligation he is bound to render to his pa- 
tient the most perfect service of which he is 
capable; a service which justice and humanity 
alike demand. The fulfilment of this obligation 
is partly conditioned upon his previous training, 
but more and more as the years go on, it depends 
upon his after development. And here is the 
signal danger: that men, especially if not im- 
pelled by the stimulus of necessity, will lapse 
from active exertion, and rest more and more 
contented, with imperfect methods of observa- 
tion, and spend the best of their years in a sort 
of rutty, routine practice. Humanity has claims 
upon our profession for better service than such 
men are apt to render, and the agency that may 
lift them from such low estate would be its great- 
dme men are 


tainments become their crowning glory. Un- 


sellors. With this purpose in view, at the meet- 
ing in Nashville the Editor of the Lancet- Clinic 
offered a resolution that a committee of nine be 
appointed to report upon the propriety of modi- 
fying the present working plans of the Associa- 
tion. We think the resolution was timely and 
its purpose wise. A well-selected committee can 
render a valuable service by submitting a care- 
fully prepared report which shall cover the whole 
ground, advising as to whether our present plans 
are best, or whether others would serve us better. 
It would surely be presumption on our part to 
forestall the work of that committee; but it does 
seem evident that a representative plan by which 
delegates of local societies shall constitute State 
organizations, and that the representatives of these 
shall form the executive body of a National Med- 
ical Union, would furnish an enduring basis for 
a permanent National organization. Every mem- 
ber of every local organization could thus be a 
member of the National Association, and be there 
represented. 

It was this representative feature, so in accord 
with the genius of American institutions, which 


led us to refer in a recent article to the constitu- = = | 


‘tion or” the Medical Society of the State of New 
York. 


In making that allusion, it is hardly necessary 
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to say that we simply had reference to the work- 
ing plan of that society. The question of code, 
ethics or affiliation was not in our mind. We 
neither intended to bestow a passing compliment 
nor by implication to pass censure upon the State 
Association—now, perhaps, the most vigorous 
and successful organization in this country: and 
of itself so strong that it can be alike indifferent 
to either praise or criticism. What we desire is 
this—to ensure for every legitimate medical prac- 
titioner a local medical home, where with his 
fellows he may do his best work; that the repre- 
sentative men of these homes shall constitute 
strong State societies, and that in the union of 
all our State societies we may develop a National 
medical association which may number a mem- 
bership from twenty thousands upwards, includ- 
ing each member of every local organization. 
Let the annual fee for membership be placed at 
five dollars: one for the local society, one for the 
State—and three for the National organization— 
—the latter amount to be a subscription for TuR 
JournaL. Then will the purpose of the Resolu- 
tion offered at Nashville by Dr. Comegys, of Ohio, 
be fulfilled, and Tux JouRNAL find its place at the 
fireside of every appreciative physician in the land. 


DISEASES OF BRITISH COLUMBIA. 


A letter to the British Medical Journal from 
British Columbia throws some light upon the dis- 
eases of the Indians in that remote region. 
Speaking first of the theory that leprosy has its 
origin in a fish-diet, the writer avers that this 
disease is wholly unknown in that province, 
although the chief food of its natives is of fish, 
all the year round. The fish that are prepared 
for winter consumption are roughly and incom- 
pletely cured, and become highly disagreeable in 
odor, partially decayed, in fact, in many cases. 
If fish-food can produce leprosy the Indians of 
the Fraser River country should be decimated 
by that disease. Salmon die by the thousands 
in that river, and along its tributaries, and they 
are freely eaten, both dead and dying, even when 
the river itself is tainted with odor of decaying 
fish. Malarial fever is unknown in that country, 
although governed by many of the conditions 


“that'seem fo make it prevalent iu other parts of 


the globe. The low-lying lands along the num- 
erous rivers are periodically flooded and satur- 


theria, however, has found its way into that 


young. Doubtless the first case was imported ; 
and it would so be found if due inquiries were to 
be made. Once imported, the absence of drain- 
age has enabled the disease to flourish and be- 
comeendemic. The epidemic of influenza, which 
last winter visited the Pacific coast, extended 
into the interior also, and produced sickness and 
many deaths among the tribes in the heart of the 
country. Superstition and witchcraft had full 
sway among the ignorant natives in their efforts 
to drive out the demoniac causes of their strange 
visitation, and in the case of one of the tribes, a 
little boy of 7 years, the nephew of the chief of that 
tribe was fixed upon by the medicine-man as the 

cause for the epidemic and its mor- 
tality. It is alleged that the child was put to 
the torture and then condemned to death by 
burning at the stake. This last sentence was 
not carried out, for the lad was rescued, at 
almost the last moment, by a courageous white 
miner, who carried off the boy in the face of the 
opposition of nearly the whole village. 


FIDUCIARY RESPONSIBILITY. 


It is a matter of no ordinary moment that 
while this has been justly termed the age of get- 
ting, yet each year the fact is more and more em- 
phasized that it is also the age of giving. If 
with the power ꝛ0 accumulate there is joined a 
spirit of benevolence, and a wise discrimination 
in its exercise, then may men be earnestly con- 


— 

* ated by the down-flow of water from the melting ‘a 
of snow in the three great mountain ranges. 
Meadows and prairies are converted into lakes, a 

and while the floods are subsiding, and after- ~~ 

wards, thick mists arise, morning and evening, 1 
ſor months. And yet these regions are not re- 4 

garded as being unhealthful or malarious. An- 3 

other scourge of mankind, hydrophobia, has not 3 

reached that distant point. If a superabundance 4 

of ownerless, wild and neglected dogs could 4 

produce rabies that province should suffer acutely.. 7 

The camps of the Indians are well-nigh sur- 1 

rounded by wretched, half-starved and mongrel q 

canines ; and in Vancouver the plague of owner- a 

; less dogs was so great that active measures had 4 

to be put in force for their gestruction. Diph- 4 

beautiful country, across the barrier of the 4 

Rockies, and rages with virulence among the 4 

4 
* 
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gratulated for the noble services they may ren- 
der to their fellows. If the record could be accu- 
rately stated it would be found that by far the 
larger amounts contributed are the aggregates of 
pittances given by the masses, and which go so 
largely to the supply of daily needs, So, too, in 
matters of collections for all benevolent and relig- 
ious purposes, the yearly contributions of those 
with moderate means amount to many millions. 
In connection with the marvelous developments 
‘of wealth which have been made in America 
within the last half century, not a few, but, 
rather a multitude of business men have come 
into the possession of great wealth, and it is a 
notable fact that in great numbers of instances a 
princely generosity has been manifested in its be- 
stowment. Hundreds of millions of dollars are 
thus represented in churches, universities, semin- 
aries, colleges, parks, fountains, galleries of art, 
and especially in charitable institutions designed 
for the cure or alleviation of suffering—in homes 
for invalids, and in hospitals everywhere; and as 
the years go by this spirit of benevolence is being 
rapidly developed. Capital seems intent upon 
giving back to labor its full reward, and more. 
The outlook in the direction of ,.endowments and 
bequests was never so hopeful as it is to-day. 

But this very fact brings with it its word of 
caution. There must be no betrayal of trusts. 


— Even of more value than the noble impulse that 


prompts the giving, is that other priceless posses- 
sion of fidelity. 

This matter of wisely handling large amounts 
of capital in the care and conduct of hospitals 
and charitable institutions is one that often bears 
close relation to the medical men in charge. 
They, too, are often responsible in measure for 
the direction in which charities shall be bestow. 
ed. On the part of these and upon all men 
charged with fiduciary trusts there rests a grave 
responsibility. 

If the purposes of donors in the future, as they 
have been mainly in the past, shall be faithfully 
executed, there hardly seems a limit to the be- 
stowments that will be made for worthy objects ; 
but, if the time shall come when even a few trusted 
ones shall prove recreant, then, and that sudden- 
ly, will the streams run dry and the fountains of 
benevolence cease to flow. The giving is of more 
account than the getting, but most of all is the 
service of faithful stewardship. 


MICROBIAN PRODUCTS WHICH FAVOR 
INFECTION. 

The importance attached to matters secreted 
by pathogenic microbes is constantly on the in- 
crease. Asa result pathologists now attribute 
to the secretions the greater portion of the effects 
which minute organisms produce. 

From a purely physiological standpoint micro- 
bian products may be divided into the three fol- 
lowing groups: 1. Those which exert upon the 
economy a poisonous influence, and upon which 
the virulent properties of the microbe depends. 
2. Those possessing a vaccinating power; they 
confer immunity not by accumulating in the 
tissues but by passing through them and modify- - 
ing the dynamic power of cells and the chemical 
qualities of the fluids and tissues. . Finally, a 
third group, which, though themselves non-path- 
ogenic, diminish the power of resistance of the 
organism to the attacks of other pathogenic 
varities; and even render forms non-pathogenic 
virulent. 

The effects upon the system of the different 
products secreted by these microscopic forms 
have been very thoroughly studied by Pror. 
CHARLES BoucHARD of Paris, and the results 
reached have been recently published in a 
memoir entitled ‘‘Action des Produits Secretés par 
les Microbes Pathogenes. Paris, 1890.“ From 
the Gazette Hebdomadaire we translate a review 
of that of the work of Prof. Bouchard re- 
lating to the History of Microbian Products, 
which diminish the resistance of the organism to 
the pathogenic agents and thus favor the devel- 
opment of infectious diseases. 


EDITORIAL NOTES. | 

Seven HunDRED Paprrs.—This is the report- 
ed number of papers submitted at the Berlin 
Congress. The paper presented by Professor 
Bouchard, of Paris, required two hours for its 
delivery. At that rate, it is difficult to conceive 
how justice could be done to each contributor, or 
at what dates discussions would be in order. 


THE ANNUAL MEETING OF THE MisstssrPPt 
VALLEY MEDICAL ASSOCIATION. — We desire 


again to refer to the annual meeting of this A- 


‘sociation, which will convene Oct. 8 at Louisville, 
and continue in session for three days. The city 
of Louisville can afford ample accommodations for 


* 
„ x 
wig 
* * 
— 
“3 
ey 
ag 
— 
— 
4 
% 
| 
| 
— 


EDITORIAL NOTES. 33! 


We not only anticipate a large atten- 
dance, but also the presentation of an unusual 
valuable papers. Pleasure and profit 


than that of the meeting of the Mississippi Val- 
ley Medical Association it will be feasible, for 
those who so desire, to attend both Societies, as 
the meetings of both are to be held in Louisville. 


amended contents down to June, 1889. It gives 
the membership and officers to the date of the 
last Convention, also the Constitution, By-Laws 
and elaborate Code of Ethics, which latter is 
essentially the same as that of the American 
Medical Association. It is a most attractive and 
serviceable little handbook. 


AMERICAN PuBLIC ASSOCIATION.— 
The next meeting will be held at Charleston, 
S.C. It will convene December 16. The ses- 
sions will be continued for four days. Among 
the topics announced are those of sanitary house 
construction in its various details, the disposal of 
sewerage, isolation of hospitals for infectious and 
contagious diseases, maritime sanitation at ports 
of entry, the restriction of tuberculosis, etc. We 
anticipate the presentation of a valuable series of 
papers in connection with this meeting. 


Dr. ROBERT STEPHENSON, of Adrian, Mich., 
died August 11, at Berlin, whither he had gone 
as a delegate to the International Congress. As 
. his death was sudden, the police officials believed 
it to be expedient to investigate its causes. A 
post-mortem was held, and the official verdict 
was that Dr. Stephenson died from cardiac 


syncope, superinduced by an overdose of morphia, 
taken accidentally, as is believed, and not at all 
with suicidal intent. 


Tux MICROBE IN Lonpon.—Onr latest advices 
are to the effect that cholera is steadily making 
advances in Russia, in Spain, and along the bor- 
ders of the Red and Mediterranean Seas; but the 
notable fact of the week, which seemingly is well 
authenticated, is that of the appearance of a sin- 
gle case of cholera in London. 

Those who are not committed to the view of 
specific contagion will enquire with emphasis if 
it be not true, that sporadic cases, as a rule, pre- 
cede any local development of an epidemic of this 
disease—cases in which seemingly no means of 
transmission was possible. In this instance we 
sincerely hope that no effort will be spared in de- 
termining all the circumstances connected with 
its development. Was there any possible means 
of communication of this patient with others in 
any of the infested districts? Do the physicians 
in attendance unite in pronouncing this to be a 
typical case of Asiatic cholera? Is there any 
evidence that the disease is being communicated 
to other persons in immediate contact with the 
patient? Facts in such a case as this are valua- 
ble, and a critical observance of them on the part 
of the London physicians will be of special ser- 
vice to the profession. 


Tue CARE OF THE INSANE IN THE STATE 
or New Yorx.— The redistricting of the State 
to conform to the new act providing for the care 
of the county insane, by the State asylums, will 


tionment, subject to future alterations as occa- 
sion may dictate. When the division of the 
State into districts shall have been made, the 
charge at all hospitals will be the same to the 
counties for the same class of patients. There 
is an informal understanding that when the State 
shall have completed its provisions so as to ac- 
commodate all the insane then in the county 
almshouses, the amounts to be charged to the 
counties, respectively, will be $2.50 per week for 
the class of patients that have been under treat- 
ment for three or four years, while for the class 
under treatment for 
be $4.00 per week. 


1850.) 
» any number of guests, and the profession of that 4 
City, whatsoever they undertake, are never found 3 
will conspire to render this meeting a notable q 
Tun AMERICAN RHINOLOGICAL ASSOCIATION 
will hold its eighth annual session at Louisville, 3 
Ky., Oct. 6, 7, 8. All leading subjects relating 4 
to nasal and naso-pharyngeal diseases will be q 
opened for discussion by a leading fellow of the 
Association. The Secretary, Dr. R. S. Knode, 4 
Omaha, Nebraska, will furnish any information 7 
to physicians desiring to become members. As 5 
the date of the first session is three days earlier 4 
ONTARIO MEDICAL ASSOCIATION.—We have F 
recently received a copy of the manual of this 4 
prosperous Association. It is a finely printed i 
pamphlet of twenty-four pages, with revised and 1 

be begun in September. The Board, appointed § 

for that purpose, will make a temporary appor- 2 
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PRESENTATION OF THE GOLD MEDAL TO SURGEON 
PARKE. 


At the annual meeting of the British Medical Associa- 
tion held at Birmingham July 31, on rising to receive the 
Association, Surgeon 


hours, but when they had to speak of acts repeated day 

after day, week after week, month after month, and even 

year after year, the task became more difficult. An ac- 

cumulation of hundreds and thousands of acts performed 

2822 simply by Surgeon Parke, warmed their 
and commanded their 


constantly dangerous duties were what they had now, in 
a small way, to recognize. He had authority for stating 
that but for the state of his health, which, however, they 
were glad to know was rapidly improving, Mr. H. M. 
Stanley would have been present, with Mrs. Stanley, to 
tell them in some detail what Surgeon Parke had done. 
In Mr. Stanley's absence he (the President) could not do 
better than quote a few of his published words, which he 
himeelf, from having Surgeon Parke as his guest for a 
few days, could testify were only words of truth and 
soberness. ‘‘This Mr. Stanley said, ‘‘ pos- 
sesses the rarest doctor in the world. He is such a 
combination of sweetness and simplicity, so unostenta- 
tious, so genuinely unobtrusive. We are bound to him by 
the cords of love. We have seen him do so mach out of 
pure love for his cases that human nature becomes en- 
nobled by this gem. I greatly honor what is divine in 
man. This gift of gentleness and exquisite sensibility 
affects even the dullest. May the kindly angels record 
this nobleness, and obliterate all else. He would not 
dim the beauty of this exquisite sketch by any words of 
his own. The material medal was awarded by the 
Council of the Association, but the honor which it sym- 
bolized must come from the true and hearty approbation 
of all its members. In conclusion he asked the meeting 
to give three hearty cheers for Surgeon Parke. 

This having been enthusiastically done, the President 
hung the blue ribbon attached to the medal around Sur- 
geon Parke’s neck, and addressing him said : 

Surgeon Parke, of the Army Medical Service, I have 
the honor, on behalf of the thirteen thousand members 
of this Association, to ask you to accept this medal 


which we have conferred on you. In their name, and on 
their behalf, I offer you the right hand of fellowship, and 
heartily wish you God-speed. 

Surgeon Parke, who was greeted with prolonged ap- 
plause, said: Mr. President, members of the Council, 
ladies and gentlemen, allow me to express to you my 
grateful thanks for the honor you have conferred on me 


by awarding me the gold medal of the British Med‘cal 
Association. I can assure you that those thanks may be 
divided into as many parts as there are members in tine 

It is my greatest gratification to know that 


after three years’ travels, we were 


coast. He had not been in a two-story house for fourteen 
years, and thinking he was going out at the door, he 
walked on the veranda, and fell down and broke the base 
of his skull. You also know what has happened to Mr. 
Stanley. 
and as happy as the day is long. My other companions 
also are in the best of health. through Africa 
we came across different tribes, and found the country to 


be beautiful and fertile, the interior being like a garden. 


I T left him the other day in the best of spirits, 


. G my services in connection with the Emin Pasha Relief 
_— Expedition have been appreciated by members of the 
‘ profession to which I have the privilege to belong, be- 
3 cause I know that there are none more critical, and none 
1 greeted with enthusiastic applause, which was continued | who are better judges of the difficulties which have had 
a for some minutes. to be overcome, especially when you consider that for 
a The President said that the reception Surgeon Parke | 6,000 miles our only means of transport was on men’s 
. had received rendered necessary only a very short speech | heads. I feel not the less gratified that, after three years 
2 from himself. It was comparatively easy to state in of marches across Africa, through difficulties and disas- 
“4 words particulars of deeds done in a few minutes or ters and dangers which, perhaps, the annals of history 
1 can scarcely equal, I have the good feelings of my won- 
4 derful chief and my brave companions. I especially 
7 thank you for this distinction, because it is significant — 
. evidence that the British Medical Association, at any 
4 rate, approved of my endeavors to carry out the teach- 
4 ing and the training and the principles for which I am 
1 and stoutness of heart which sustained him in the per- indebted to the profession. I will not occupy you very 
a formance of his always arduous, often loathsome, and | long, as I expect that since Stanley’s book has been pub- 
1 lished, most of you have croseed Africa in much quicker 
‘ time than I did. However, a few details can bear repeat- 
f ing. One of the brightest features in connection with * 
. the expedition was the good feeling which existed 
* amongst the Europeans and amongst Europeans and 
blacks. We were all strangers at first, but when we 5 
4 emerged from Africa, 
ä the greatest friends. I have always received the greatest 
, assistance both from my illustrious chief, Mr. Stanley, 
4 and from my companions. Our mortality was very great, 
1 especially amongst the blacks. The Europeans were par- 
E. ticularly fortunate; out of twelve ten emerged out of A] 
oA dered, and the other died about 600 miles away from us. 
4 300 out of 700. There was a great difference between the 
blacks and the whites during the starvation period—the 
period of greatest trial. The white people seemed to get 
along much better; they had more moral pluck and more 
energy; they seemed to have more to live for than the 
| black people, who showed very little resistance. The 
’ object of the expedition was the relief of Emin Pasha, 
’ and it has been successful. We found Emin Pasha. After 
j five months’ and a half marching we reached the ob- 
f jective point, which was the Albert Nyanza, and by that 
time we had lost so per cent. of our men. However, we 
came to the lake, and found Emin Pasha, and brought 
him to the coast. I will not detain you by entering into 
j any further details, excepting to say that you know what 
ö has happened since - how he fell out of a window on the 
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Some of the tribes were extremely handsome, with well- 
marked features, thin noses, thin lips, and high fore- 
heads. No doubt, in a short time, Africa will be opened 
up to civilization. They are making three railways there 
—one south, one east, and one from the Congo—and those 
will be a great medium of civilization. Some of the tribes 
in the middle of Africa were considered to possess horri- 
ble and diabolical faces, but if some of the Wahunna la- 
dies were introduced into England, I think there would 
be a great emigration of energetic and enterprising young 
men. Allow me again to thank you for this medal, which 
is second to no other decoration that I have received. I 
thank you most sincerely for it.— British Med. Journal. 


THE 1 AND DRINKING-WATER THEORIES 
THE ETIOLOGY OF CHOLERA. 

Wee is translated from the Annales de In- 
ita Pasteur, and published in the Adstracts of Sani- 
lary Reports, July 25: 

The theories of the etiology of cholera, known as the 
ground-water theory and the drinking-water theory, and 
which are represented by the Berlin and Munich schools, 
continue to excite much controversy in Germany. The 


question of practice is the animating motive of the dis- 
cussions. The theory, which attributes microbic disease 
to the transmission of germs by means of drinking-water, 
is clear, simple and definite in its indications, and con- 
sequently, in the prophylactic measures it suggests. The 
Pettenkofer or ground-water theory makes the evolution 
of a sporadic case or of an epidemic depend on a host of 


factors against which it is impossible to guard. 

The city of Munich has a strong underlying body of 
subterranean water, the variations in the level of which 
are constantly in the numerous wells of the city. The 
epidemic at Munich, in 1854, was preceded by a remarkable 
elevation, and accompanied by as remarkable a depres- 
sion of the level of this subterranean water. According 
to the ground-water theory, a close relation exists be- 
tween these facts and the evolution of the epidemic. The 
variation of level allows the water to permeate the soil, 
which it leaves humid on subsidence. 

The danger point is reached when the soil has attained 
the requisite degree of humidity. The cholera germ is 
innocuous when it leaves the human organism, and to 
infect another organism it must mature and complete a to 
new phase of its existence outside of man and in a suit- 
able medium. The medium is the soil, moist, aerated, 


septicemia made by Coze, Feltz and Davaine. 
that anthrax is sometimes of telluric origin, 


has shown by what means the virulent microbe is con- 
served, but there is a vast difference between the possi- 
bility of the conservation of the bacillus in the soil, and 
the necessity for it to pass through the soil for it to be- 
come virulent. It rests with the advocates of the ground- 
water theory to show the mechanism for the exodus of 
the morbid influence from the soil. 

Vogt attributes its liberation to oscillation in the pres- 
sure of the atmosphere and the expulsion has been 
accounted for by an elevation of the subterranean level. 
But Noegeli, Pumpelly, Renk and Miquel have shown 
that passage through a layer of humid earth filters a cur- 
rent of air, instead of charging it with germs. 

When the soil is dry the air current may take up dust 
in which there are germs, and attrition under the influ- 
ence of sun and wind may create whirlwinds of dust, the 
respiration of which is dangerous. But in this case the 
microbe must support dessication, and supposing it re- 
tained, living and virulent in the air, the means by 
which it is introduced into the human organism are left 
undetermined. The way of pulmonary inhalation must 
be rejected. 

Cholera, as at present understood, is localized in the 
intestinal canal. The germs might be arrested by the 
saliva and conveyed to the stomach, but Koch has shown 
that they can support only a short stay there. The ad- 
vocates of the ground-water theory, however, accept per- 
etration of the germ into the organism by way of the 
saliva and reject the transmission by food and water. 

Dr. Hueppe, in a recent work, has undertaken to find 
a common ground on which the two theories may meet. 
His conception is that the cholera bacillus may, like 
most pathogenic bacteria, exist in the saprophytic state. 
Frankel has demonstrated that it finds in the superficial 
layers of soil the necessary conditions of temperature, 
that it resists dessication and putrefaction and the rivalry 
of other species. 

It leaves the soil, not matured, as Pettenkofer claims, 
but vigorous and capable of resisting the action of the 


ing the toxic agents that impart to cholera its frightful 
character. When it leaves the human organism it ceases 

to be infectious and recovers its viruleuce by contact 
with the air or in the soil. If air and oxygen are deficient 
the germ perishes. If both are present in small quanti- 
ties it can lead an aerobic existence at the expense of the 
materials it encounters.—Sanilary News. 


LEGISLATION FOR LEPERS. 

A telegram from Calcutta states that the question of 
the proper housing and care of lepers is attracting much 
attention. A public meeting has been held at Bombay 
and a committee appointed to frame ascheme. The sub- 


urging the necessity of legislation, and pointing out that 


all leper asylums should be 
should be under Government control. 
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ric juice, when by deglutition of saliva, respiration, a 

nking water, or alimentary substances it has reached 4 

stomach. It develops in the intestinal canal, produc- 4 

and saturated with impurities. 4 

The school represented by Koch objects to this, that | 4 

the maturation of the cholera germs in the soil is purely | — eernee 1 

a subjective, and that none of the pathogenic germs known | 4 
offer any parallel to the conditions claimed for the germ 1 

of cholera. The germs of small-pox and scarlet fever 7 

pass directly from one patient to another, and one in- i 
dividual may initiate an epidemic. The bacillus an- 
thracis is not only virulent when it leaves the organism | scription already promised exceed 12,000 rupees; the q 
> -- of the animal whose liſe it has destroyed, but its viru- | Governor has headed the list with 1,000 rupees. Tube 
lence is increased by transmission through the same | Calcutta Health Society has addressed the Government 3 
as has been demonstrated by the studies in 4 

4 and Koch 4 
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PRACTICAL NOTES. 


JACCOUD’S NUTRITIVE ENEMA. 


An enema of t nutritive power, and valua- 
Gans of , Closure of 


ef broth 8 
B. wae, (freshly made), 8 ounces. 


Volks of eggs, 2. 
Dry pepton, 1 to 4 drachms. 
.: Mix and make enema to be injected in 
portions at intervals Gillie the dap. 


ANTISEPTIC LIQUID. 
ae as an antiseptic dress- 
g. 
Boric acid, grains. 
fle acid, 90 qraiue. 


Water, 2 — 


THE NEW METHOD OF TREATMENT IN ERY- 
SIPELAS. 


1. Method of Rosenbach.—Consists in first 
washing with soap not only the affected part, but 
the surrounding healthy skin, then applyin 
each day a solution of carbolic acid (5 per cent. 
dissolved in absolute alcohol. Results, very 
brilliant as both the progress of the mal- 
ady and the phenomena. The use of ab- 
solute alcohol by itself has also produced favora- 


th Nolti.—The affected and 
Hur with 


2. Method 


3. Method of K och.—By means of a soft brush, we 
2 a thin and regular covering of the follow- 


4. Method of Nussbaum and Brunn.—Ichthyol 
with or without collodion. Results favorable, 


.—A solution of 1 to 


in several punctures, at 1 or 


De 


from the edges of the dffected parts, with 
the following solution, recently prepared : 


B. Carbolic acid ). 
slcobel, #4, 3 grame. 
Distilled water, 94 grams. . 

Very painful. Only applicable in severe cases 
of the head or face. 

7. Method of Kraske.—Scarify the edges before 
application of the antiseptic substance. Dr. 
Lawenstein advises that the incisions should be 
made exclusively in the healthy skin, after which 
the parts are enveloped with a solution of carbolic 
acid or sublimate. 

8. Method of We Mechanical compres- 
sion by means of adhesive plaster applied on the 
healthy skin on the borders of the 


patient, a healthy woman, ext. 54, had 
small red nodule on the forehead for four 


was 
anything in the nature of 
Dr. Luciani directed that an ointment composed 
of 30 grams of resorcin to 100 grams of vaseline 
should be applied once a day to the ulcerated 
surface after ous cleansing with a 2 per cent. 
watery solution of borax. In a month the ulcer 


assumed a healthy appearance, its edges softened, 
pain formerly com- 


pressing: add to this solution fi 
free from 


—— ͤ 

| — 

. esophagus, etc, is produced by M. Jaccoud as 

RESORCIN IN EPITHELIOMA OF THE FACE. 

N Dr. Mario Luciani reports two cases of ‘‘cuta- 
neous epithelioma’’ in which he claims to have 

— — of an 

ö ointment containing resorein. In one case the 0 
0 It then began to larger, and became ulcer- 

grow 

4 ated, the ulcer having hard borders and a foul 

3 base, and being very painful. As the disease 

4 mucilage of gum arabic, mixed with from 3 t 

1 per cent. of carbolic acid. Good results. fter three months’ furthe 

4 mixes the carbolic acid with vaseline. | continuance of the treatment the ulcer completely 

; healed. The second patient was a woman, zt. 

7 60, who for about a year had noticed a small 

5 lump on her upper lip near the corner of the 

4 B. Creoline, 1 gram. mouth on the right side. Ulceration took place, 

j — — and the course of events was similar to that in 

3 — f the previous case. The same treatment was 

; The parts are then covered with leaves of guttapercha. followed by an equall ; 

equally happy result. While Dr. 

an especially in erysipelas of I ueiani is to be congratulated on his success, 

4 some doubt may, perhaps, in the absence of 

3 and t. as to the true nature of the 

3. Method of he had to deal 

1 20 of salicylate of is soaked in a mask of . 

d several thicknesses of linen and applied over the BOROGLYCERIN: CREAN. 

4 — after which it is with rubber The following preparation is said to be ex- 
bands, to prevent evaporation. Relief almost cellent for chapped hands, lips, etc.: Dissolve __ 
3 immediate ; cure in from three to five days. one of boric acid in twenty-four parts of 

a 6. Method of Hueter.—Injections of carbolic ve parts oflano- 
* acid in the healthy skin, in doses of from 10 to of vaseline. 
4 15 grams distributed i:. ⁊ĩ iii | The preparation may be colored and perfumed. 
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LETTER FROM LONDON. 
(FROM OUR REGULAR CORRESPONDENT.) 
Inf 


uenza an old acquaintance in Ireland 
Alarms of Cholera—Asepsis of Catheters—Death 
of Sir William Hoffmeister—Sanitary Condition 
77 Workmen's Dwellings in Liverpool—A New 
ay of Committing Suicide. 


Influenza, according to the Irish Local Govern- 
ment Board, is an old uaintance in Ireland. 
A is quoted from the Annals of Ulster,“ 
A.D. 1326: ‘‘Awful thunder and li ng this 

which destroyed the corn produce of 
un so that it was blanched and waste. An 


i Staedan’ (prostration), 
which affected during three or four days 
person so that it was second only to dea 


every 
In 


1328 influenza is recorded under the name of i 


“‘staedan”’ in the Annals of the Four Masters“ 
and in the Annals of Connaught, and under 
the name of Murre' in the Annals of Clon 
Machoire.’’ Several outbreaks of influenza are 
mentioned in the fourteenth century in Ireland. 
In 1850 the same disease is described as a strange 

kind of sickness called ‘‘the gentle correction’’ or 


influenza. 
Alarms of cholera keep continental countries 
onthe alert. Paris was desperately frightened 


by the announcement of a suspicious case, which | i 


had ended fatally and seems to have been ordin- 
ary, not Asiatic, cholera. Five cases of cholera 
nostras occurred at a village near Pesth with one 
death, and eleven Mecca Pil 
ed to the true cholera on the Red Sea. The epi- 
demic affects Mesopotamia and is very severe 
round Baku, on the Caspian Sea, where seventy 
deaths are reported, the disease being aggravated 
by the terrible heat. Extreme heat prevails 


grims have succumb- | i 


8 
ast! 


i} 


7 


4 


throughout South Russia, so that the authorities | bacteria 


are in daily dread of the epidemic appearing. 
The subject of asepsis of catheters has been 
occupying attention. The questions taken into 
consideration are whether it is always necessary 
and the dangers to which its neglect may give 
rise, and, secondly, by what means the is 
may be best and most easily brought about. The 


first proposition is considered incontestible. It 


is generally admitted that though catheterism | Squad 


may be practiced for a considerable length of 
time without any special precautions as regards 
1 asepsis of the instrument and without any 

consequences following, yet such facts should 
not promote the idea of innocuity. The 
general complications which appear in the course 
of catheterism are thought not to be well under- 
stood. The urinary fever in its varied types— 
that of acute frank access, similar to the access 


Society of Medical Officers of Health, said that 
the corporation of Liverpool possessed a block of 
workmen’s dwellings, known as Victoria square, 
buildings, which provide 
thousand persons, occupy a part of a site on which 
formerly 1,300 persons were living under the worst 
sanitary conditions. They are five floors in 


which were second to none in the kingdom. 4 — — 
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stow fever of the com 
tinous type—is attributed generally to the ab- 4 

— sorption of decomposed urine, or by another 7 

. theory, to a reflex congestion ca 4 
the renal secretion. Dr. Picard 1 

opinion that all these accidents a 

fection of the urinary tracts and { 

of cleanliness of the instruments : 

contends that with proper care N 

catheter, no matter how often 3 

sions purulent cystitis, 4 

urethral abscess or urinary fever. q 

— — 4 

| Dr. Picard confines himself to those a 

by the general practitioner. Metallic E * 

struments are those which are the most readily oq 

disinfected. Boiling in water or in salt water is 1 

~pidemial disease common throughout all Erinn | regarded as giving the necessary security. Soft 4 

or semi-soft instruments are now usually employ- 4 

ed and require greater care. The soft red caout- 4 

chouc Nélaton sound he dips for a few seconds * 

nto boiling water or keeps it constantly in a 4 

strong antiseptic solution such as a 5j per cent. 3 

carbolic or 1 per 1000 sublimate solution, and 4 

washes the instrument thus kept in strong anti- ° 5 

, septic solutions before using, either in boiling q 
water or in a solution of boracic acid. After 4 

boiling, the instrument may be taken up bya qi 

clean forceps and placed in a jar containing a _ 

saturated solution of boracic acid. A thread pre- 4 

viously fastened to the end of the catheter is 4 

slipped into a slit in the cork and the 4 

s suspended and can be readily withd a 

out handling when required for use. a 

gummy catheters are found not to 1 

sterilized. Dr. Picard places such an iũsd è s 2 

8 n a tube whose open end is then filled * 
5 sorbent cotton wool. The tube is then 9 in oa 
boiling water and allowed to remain at 4 
least half an hour. This process is eee a 

several times at intervals of twenty-four hours, q 

for while this temperature of 100 C. destroys adult | 

it is without effect upon the spores or 4 

germs. 4 
The death is announced of Sir William Hoff- 4 
meister, for many years surgeon to the queen, 4 

the Prince of Wales and the royal family in the 3 

Isle of Wight, which occurred at his residence at 4 
| Cowes after a long illness. He was Honorary 3 
Consulting Physician to the Royal Isle of Wight q 
Infirmary and Surgeon to the Royal Yacht 4 
, ron. 4 
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es to kill himself by 
long nails head. A medical man 
. duced four nails which he had with great 


tal the man had fully The would- 
head 


Dr. T. Lauder Brunton delivered an address 
on Chloroform Anzsthesia before the Section of 
Pharmacology of the International Medical Con- 


BACCELLI will probably be the President of the 
next International Medical Congress which will 
be held three years hence in Rome, As Rome is 
too hot and not altogether healthy for foreign 
visitors in early August, the meeting will - 
bly be held at the end of September. —Hriti 

‘edical Journal. 
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LETTER FROM NEW YORK. 
(nom OUR OWN 

Opening of the new Croton Aqueduct— The Alec 

trocution recommendation 

the State ar 2 Ne the 

anderbilts are doing for orkingmen ew 

York— The Rev. Chas. L. Brace and the Children's 
Aid Society of New York. 


In the last letter a brief reference was made to 
the opening of the new Croton aqueduct; but 
this is a matter of so much importance to the 
health and prosperity of the community, that a 
more extended notice of this tu 
may be of interest. The opening took place on 
the 15th of July, and was without public cere- 
monies, though the Mayor and other city officials 
were invited to be present when the water was 
first turned on at the big reservoir in Central Park. 
This is in marked contrast with the opening of 
the old Croton aqueduct, which was made the 
occasion of a general celebration, with elaborate 
exercises and marked demonstrations of rejoicing 


The new aqueduct is unquestionably the great- 
est engineering work of the kind ever undertaken 
and successfully carried out. Through nearly all 
its course from Croton Lake to the gate-house at 
135th street, it is a tunnel through solid rock, 
sometimes more than 200 feet below the surface 
of the ; and, instead of crossing the Har- 
lem River by the simple device of iron pipes car- 
ried on a bridge of masonry, the tunnel takes the 


everywhere in the community. 


Pro: form of au inverted syphon below the river’s bed, 


going to a depth of 300 feet to find secure rock 
withstend the The aque- 
duct, as has been stated in THz JOURNAL, is - 
ble of delivering two hundred and fifty mill 

gallons of water per day, or nearly three times as 
much as the old one; while its cost has been less 
than twice as much, without taking into account 
the additional reservoirs that will be re- 
quired to afford a steady ly of water. This 
is not only by all odds the aqueduct, but 
it is also the longest continuous tunnel, in the 
wane and reservoirs sub- 
sidiary to its permanent operation are 
completed, the system of waterworks will be the 


most extensive and costly ever constructed. It 


was, therefore, altogether appropriate that, on the 
day of the opening, the Aqueduct Comniissioners 
should adopt the following resolution: 

“ Resolved, That as our citizens enjoy to-day, by the 
utilization of the new aqueduct for the first time, the 
benefits of an undertaking which stands an unparalleled 
monument to engi 


ering skill, and wh: 
contributes to our city’s health and welfare, the members 
of this Commission warmly T the public of 


the City of New York upon the ruition of an en- 
terprise of such incalculable magnitude and merit.” : 


neering skill, and which in every wax 


| height and are divided by party walls into mir. . 
teen separate sections, two Of the blocks have 
*  ghops on the ground floor, and the remainder are 
entirely devoted to dwellings. Each dwelling 
has a separate entrance from the common stair- 
case and is a tenement in itself. There are alto- 
gether 271 tenements and a superintendent’s 
house. The water-closets are two on each floor 
) for the joint use of the four tenements. They are 
thoroughly disconnected from the tenements and 
. are of approved sanitary construction. The dust 
N and ashes are disposed of through a ventilated 
N shoot formed in the angle of the lobby leading to 
the water-closet, which to answer well; 
other refise. Each 
a tenant has the sole use for a fixed day of a spa- 
4 cious laundry appropriately lighted and fitted up, 
* e centrally on each floor for the use of the 
a tenements on that floor. On each side of the 
. laundry is a scullery with double sink, one sink 
4 for each tenant. The interior of the tenements is 
* attractive and cheerful, the walls are plastered 
4 and finished in distemper, the necessary cup- 
3 boards, drawers, bunkers, etc., are provided. 
Q The windows are divided into small squares, the : 
i lower portion — tinted glass. They are fit a 
3 ted with stained varnished venetian blinds. 
x Sewerage and drainage have received the closest 
7 attention. The rents charged vary from 6s. per week 
7 for the three-roomed tenements to 2s. per week 
x for the one-roomed tenements. There has been 
a a great improvement in the death-rate. 
8 A strange attempt at suicide is recorded. At 
1 Earlbourne, in Sussex, a tradesman was chargec 
lificulty withdrawn. hese nails had penetrat 
ö ed three inches and entered the brain, but to the 
; 3 ise of the medical staff at the Memorial Hos- 
in succession and that he had felt better since 
the occurrence. He is now sane and able to at- 
N tend to his business. 
gress in Berlin, and Mr. Alban Doran was ap- 
pointed English Secretary to the Section of Ob- 
stetrics and Gynecology at the same meeting. 
1 


Will therefore 


fut 


essential to the completion of the system that will 
enable the city to make use of the entire Croton 
water supply. With it and the new aqueducts, t 
New York will be amply provided for water until | i t and painless death. 
such time in the future when the increasing growth; If the law requiring infliction 
of the city will render it necessary to seek for a alty by electricity is to continue 
new source of supply. i 
The electrical execution at Auburn has natu- 
rally been the subject of universal attention of 
late. While many of the highly colored news- 
paper reports of it have been filled with all sorts 
of sensational horrors, there can be no doubt that 
this initial trial of the method, although managed 
apparently in a somewhat bungling manner, was 
entirely successful in n without 
in to the subject. It cannot but be admitted, adoption of the method of killing by 
cer that the apparatus employed was defec- ity. ‘‘It is,“ he says, ſar from bei 
tive, and that it did not work properly. For 
months strenuous efforts had heen made in the | elaborat 
interest of the electrical company whose dynamo 
was to be used to prevent the execution of the 
law in Kemmler’s case, and the warden of Auburn 
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5 trouble ſor years has been, not a lack was seemingly in sympathy with these ef- 4 
at the source re 3 
n the city. Most of the Dr 4 
„or lake, at Croton village, has to fall to him in being the to execute a death a 

owing, and the supply has gone to sentence by the new process, but the tinkering q 

the dam. The means for bringing the with the apparatus, and the change of the fatal a 

to the city in ample quantity is thereſore chair from one room to another at the last mo- 4 

. The natural supply, however, is| ment, without apparent reason, gave a suspicious 3 

ally distributed through the year, and in appearance to the final preparations. 4 

to get the full benefit of it, there must be Wherever the trouble may have been, it is clear 4 

t storage capacity in the reservoirs to that the arrangements were bad. It was the opin- 3 

hold the surplus of wet periods for use in. dry ion of the experts consulted on the question that, 9 
= Otherwise, a prolonged dry period would | to induce certainty in instantaneously producing 9 
perilous to the city’s supply, and the aqueduct, | death, a current of from 1, 500 to 1,800 volts should 4 
alone—although entirely satisfactory in time of|be used. That employed in this instance, how- 4 
abundance—would be useless. Hence the abso- ever, seems to have varied in a very uncertain 4 
lute necessity of providing storage facilities in way from 700 to 1,300, and never to have risen 7 

the Croton Valley commensurate with the aque- | above the latter figure. While the current was ‘ 
duct facilities afforded. The work of providing | weaker than it should have been, the contact of 4 

for the city’s future needs will not be finished, the electrodes seems to have been imperfect. q 
therefore, until means have been adopted for stor- | Moreover, the dynamo was a thousand feet away : 

ing the entire supply of the Croton watershed, in from the death chair, instead of being close at 5 

— that its distribution through the aqueducts hand, and the system of signaling to the man in - 
may be equalized, not only throughout the months | charge of it appears to have been clumsy or mis- = 

of each year, but through the succession of wet understood in the working. Whether death was 
and dry years. produced by the first passage of the current for ie 
The capacity of the present Croton Lake is seventeen seconds or not, there can be no ques- 4 

about nine million gallons, and subsidiary reser-|tion that the man was instantaneously rendered 4 
voirs further up the valley will more than double unconscious by its force. As certain movements a 

the provision for storage. But this will be insuf- | were noticeable in the body after the current had 4 
ficient either to receive the full supply or to hold been stopped, however, it was certainly very ; 
back enough to a: a protracted dry proper that it should be turned on again, and q 
parses. A dam be required in the continued until there could be no possible doubt 7 
part of the valley which will raise the ca- of his death. The first trial of execution by 4 

pecity of the main reservoir to thirty million gal · electricity was of necessity an experiment, and it 4 

; and this the great “ Quaker Bridge dam,“ was not conducted with that care and coolness 4 

Which is in contemplation, but which has not yet | that were requisite to insure perfect success. But 1 
deen definitely decided upon, would accomplishy ar that, with the current that has a 
The construction of such a dam is unquestionabl aded for the purpose, with appli- a 


899 —U— — 


CORREAFONDEN 


[Avovor 30, 


cutioners and — ol It is interesting to 
note that more half an hour after the cur- 
rent was turned off the temperature of Kemmler’s 
body, taken at the back of the neck, was 1° high- 
In conse- 


blood, while on the internal aspect of the calva- 
rium the meningeal vessels in the dura appeared 
to be black and carbonized. The carbonized ves- 
sels were so brittle that their ends were torn off 
with the calvarium, and presented a broken, 
crumbly appearance, This carbonization was lim- 
ited in an abrupt manner, and the other menin- 


geal vessels contained blood of a crimson-like hue | the 


ing to the outer burn produced by the 
current. Over the left hemisphere, % of an inch 


and by a thermometer inserted in the fourth ven- 
temperature was —_ at 97 F. This 


anterior portion of the lateral ventri- 
ele; while the perivascular spaces a red to be 
distended with serum and blood. brain cor- 
tex in the area of contact was sensibly hardened 
to one-sixth of its depth, where there was a broken 
line of vascularity ; but the spinal cord showed no 

appearances of pathological condition. The 
Blood taken immediately after death showed un- 
der the microscope a — — condi- 
tion, almost suggesting an ytic dissolution 
of the red corpuscles. 

At its last quarterly meeting, recently held in 
Albany, the State Commission in Lunacy, as the 
result of a systematic visitation of the various 
State hospitals for the insane, adopted a series of 
important recommendations for the prevention of 
fires in these institutions, and for the safety of the 
patients in case of the occurrence of fire. If these 
regulations were in force in insane asylums gener- 
ally, it is safe to say that disastrons fires would 
not occur in them so frequently as is now the case. 

Mr. Cornelius Van ilt, while in London dur 


ing the early part of the summer, made a thorough 


in 
w 


inspection of the People’s Palace there, and in 
unction with his mother, Mrs. Wm. H. Van- 
t, has just commenced the erection of a 
ular club-house and mission building which 
embody many of the most useful and attractive 
features of that admirable charity. It is to be 
known as St. Bartholomew's Mission, and its 
general direction will be under the ma 
of St. Bartholomew's Church, which the Vander- 


bath, with a heating apparatus to warm the water 
in winter, and it will be for the use, at different 
hours, of both males and females. On the same 
floor there will also be a kitchen and large dining- 
room, and a workroom where unskilled laborers 
who are out of employment can obtain temporary 
work. One of the floors is to be fitted up and 
fully equipped as a first-class gymnasium; and on 
various other floors there will be alargechapel, 
a number of rooms for meetings, lectures and en- 
tertainments, sewing-rooms, rooms for boys’ clubs, 
an extensive library and reading-room, etc. The 
cost of the whole will be over $250,000, and al- 
together St. Bartholomew’s Mission will be an in- 
stitution which cannot but have a most — 
moral 


2 


traveling in Rurope some 
made a study of the management 
the prisons and the reformatory institutions in 
various countries ; and he was especially im 3 
ed with the work of the Rauth Haus in Ham ‘ 
and the Ragged House in London. When he 
turned to America he was filled with the subjects 
which he had lately been studying, and his atten- 
tion being naturally turned to the condition of 
the tenement districts and of the immigrant poor 
in New York, early in 1853 he succeeded in in- 
teresting a large number of philanthropic people 
in the organization of the Children’s Aid Society. 
The great idea in Mr. Brace’s work was to en- 
able the young to help themselves, and since the 
organization of the Society more than 70,000 


3 


children have been placed in- goed homes in tile 


country, many of them in the West; a large num- 
ber of them having now grown up as useful and 
worthy citizens. Another feature of the work 


4 338 DOMES Cr. — 
; ent concurred in the opinion that the man was 
a tively dead, the autopsy was very y 
4 — three hours, as it was desired that 
4 no ground should be afforded for the slightest | bilt family attend. It is especially designed for 

x suspicion that he died under the scalpel, and not the use of the large tenement-house population 
. from the electric current. On removal of the residing to the eastward of the Grand Central 

a skull cap the dura was found normal in texture, | Railway Station, and the building is to be six 

a somewhat dull in color, particularly over the area | stories in height, with a frontage on Forty-second 

3 corresponding with the zone of contact. In the street of 75 feet, and a depth of 100 feet. In the 

a pre-Rolandic region the meningeal vessels, over | basement there will be a very large swimming 

4 a considerable surface, were filled with carbonized 

4 > the left of the median line, there was a deep b. 
carbonized spot, corresponding with the carbon - 

1 ized portion of the calvarium. On handling the 

q s and medulla they were found to be warm, 

3 ated. 

4 back of the neck, which was noted at99° two Among the various charities of the city there 

4 hours after death, and 97.5° three hours after is none that is deserving of more unstinted praise l 
1 death. Capillary hemorrhages were noted in the or that has accomplished a more noble and exten : 
4 floor of the fourth ventricle, in the third ventricle, | sive work, than the Children’s Aid Society, and 

4 | the sad news has Ae been received of the death, 

4 in Switzerland, of the Rev. Charles L. Brace, the 

Lander and Secretary Society. While 

q | 

4 


constituency aggregating 


sentence to which I beg briefly to reply. 
worded as follows 


. t mem- 
bers in 1889 was 194, and in 1890 it had increas- 
i retired t members. 


titled to vote at any meeting on any question. It 
is safe to say that these 374 votes represent a 

— of 4,000 phy- 
sicians. For various and ous reasons not all 


1 The New York Academy of Medicine the imcor- 


of New York—a plan which has received editorial 
commendation in a recent number of Tus Jour- 
NAL. This much seems due to your readers, lest 


In each department there is a vast amount both 


of theoretical and This is 
especially true of the chapter which treats of the 


1890, } BOOK REVIEWS. 339 4 
„was the establishment, in various parts of the of these voters can attend every meeting; at the 3 
city, of lodging - houses for boys and girls, and meeting of 1889, 82 delegates and 92 permanent 1 
the books yr members were in actual attendance—a safe pro- 
people have availed themselves of the com of portion of the whole, one would say, to act upon A 
these lodging-houses since they were started. | any question. E 
Mention should also be made of the industrial I have already said enough to show the basis of N 
schools, the summer homes for infants and young | the organization of the Medical Society of the State = 
children, and the medical service among the ten- 2 
ement population which the Society has organized 4 
The first examinations for both law and medi- they infer from the paragraph quoted from your q 
cal students, under the new law, will be held at correspondent that it was ‘‘a small circle, and 4 
the College of Physicians and Surgeons the latter not a representative body deriving its powers q 
part of ber; all such students not holding | from a large constituency, that should nominate q 
re, the board of medical examiners ‘‘which concern ; 
nary examination of substantial equivalents. the whole Bn ees throughout the United a 
P.B.P. | States.’’ is has been substantially the plan of 4 
r its organization since its charter was granted by 4 
The New York State Examination Act. — — wee d by * — — “Gated 4 
To the Editor. Under the above title a corres- | Within its limitations. 3 
pondent of THE JourNAL, Dr. Alfred Ludlow With the other questions so ably discoursed upon 4 
Carroll, of 30 West Fifty-ninth street, New York | by your correspondent I havenot thought tproper 4 
—offers extended criticism in your issue of sity surely are competent to defend themselves, 2 
5 August 23, 1890 of the recent statute enacted by and a trial of the law will demonstrate its effi- 
. the legislature of this State creating boards of ciency or the reverse; then, if need be, discussion 3 
0 medical examiners for the license to practice. in regard to amendments will be in order. 7 
In the third paragraph of this singularly clear, WILLIAM WARREN POTTER. 4 
= and concise communication occurs one 254 Franklin street, Buffalo, N. V. : 
It is — 
According to its report for 1889, its members number- BOOK REVIEWS. 4 
——— whole profession throughout the United CHEMISTRY, ORGANIC AND INORGANIC, WITH 4 
States. EXPERIMENTS. By CHARLES LOUDON BLOXAM. 5 
This refers to the Medical Society of the State Seventh Edition, Revised and Edited by Jonm 4 
of New York, which by the statute above referred; Mn LAN THomson, Professor of Chemistry, q 
to, is charged with the duty of nominating to the Kings College, London, and Anrnon G. 4 
BLoxaM, Demonstrator of Chemistry, Royal 
examiners to be created. Agricultural College, Cirencester. Philadel- j 
The Medical Society of the State of New Vork phia: P. Blakiston, Son & Co., 1012 Walnut 1 
derives its members from the county medical street. 1890. 4 
the Academy of The seventh edition text-book 3 
incorporated medical schools, w is now presented to the pu thorough re- 9 
delegates to the State society; these delegates, vision of the work has been made. In order that 
after baving served three years as such, during it might fully represent the latest advances in 3 
which time they must have attended at least two chemistry, much of the matter has been re-written. E 
he num tes 145: The latest views with reference to organic 4 
this would give an te of 374 members en- chemistry have required that this part of the 1 
work should be materially revised, and the cha q 
work. Much of valuable instruction is contained J 
. one for een in the closing portion of the work, which treats 7 
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